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PHILOSOPHY AND ACKNOWLEDGEMENTS 



v ; It* concept of school health programs has changed in recent years 
fifOm a angular emphasis on "absence of disease or infirmity" to a view 
which focuses on the individual's understanding of the impact of the 
social, emotional, intellectual, physical and spiritual aspects of his/her 
-5 health status. In short, physical impairment, controlled disease (or lack 
of it). isnOk>ngef an acceptable total indicator of one's health status. In 
v this newer view there is increasing emphasis on 0ach individual 
u accepting greater self responsibility for his/her health. 

4*;V^t^4^»B [for health education] is for individuals to ioteraalize the 
: values and patterns of behavior associated with* healthful living and to 

> build these into child rearing practices so that future generations wifljnot 
be faced with the same illness conditions" (Simmons, 1976. p. 430), This 

> quote is representative of the progress since the turn of the century in 
1; redefining health education as the "absence of disease or infirmity/' 



One s health status can only be measured on acontlnuum yhlch does 
not remai&constant Russell (1975) says, "Health is the term ysed to 
re fer to rtffrqua?ityt>f functioning^ apersorvin^totalit^andtbaFheaUlv - 

, " education goes on continuously, because it can relate to any and all 
behaviors that make up an active day, week . \ and ultimately, life. 
Knowledge, attitudes, behavior . - .-or what you -know, how you fee!/ 
physically and mentally r >and what you do and do not do, are constantly 

" being reinforced. modified, changed— orsomedvnamiccombmationof 
1hese^(page32). " ; - ' ■ * 



Wbfle the AMA views encompass the entire ''womb to tomb"- 
population, the implications for the rota and responsibilities of . a West v 
Virginia School Health Program are deaY, The fourpointestated in the ; 
major health education developments are entwined throughout the 
Educational j Goals for Public .6ducatf6n/in West yirginia IState 
Oepartmentfof fiducatloo^ 1975)/ The physic*!, social emotional, 
t ?htellectualrfcnd spirituat growth of the studentwWteohahce the mastery 
of stated sKilts to be developed and increase the application as a 
consumer and 'maintainor of his/her health, v v v ,\ 

In developing a school health program and preparing to assist others » 
in implementing It, the West Virginia School Health Task Fonatdesigned 
a prqcedurefor collecting health education and healttireiateddata from 
students, teachers; administrators, service personnel; and parents. The 
data collected, should aid interested individuals in the development^ 
and/or improvement of West Virginia's school health programs within^ 
their schools and county syst e ms: Such individuals may also use the ■- 



the socia^>motional. physical, intellectual, and spiritual aspects of 
an individual's life style result in value judgments which have impact on 
individual health s tatus. Health education in schools must go beyond 
**^bibod arid giAts/^aisease,' iarid' dpug^bu^riscfaT^is^ue. oriented "Z 
~ programs remain abstract unless they emphasise |he individual 
v internalizing the issue to his/her preferred health behavior. 

•*ln support of this approach to health education the American Medical 
Association (AMA) recently stated 'the- primary purpose of health ♦ 
education is to^lp people establish patterns of living that will 
discourage disease and entrance health, thus improving the quality of • 
life; They further state that four major developments have emerged in. 
American society during the past seventy-five ye§ts; 1) Iheemergence 
of major disease problems that are intimately related to patterns of living 

. 4 learned early in life/ it would appearthat school health Insteicliui i tould 

H^ve ah impact upon this early learning; 2) 'the emergence of a health 
*re delivery system that^pends for its successful functioning on 
informed and motivated jfRsumers/ This development speSks to the 
-i heart of the educational«st9m in the Unite&Stetcs;3) Jthe emergence 
~ . of the idea that health is a state of total positive functioning,Jtot just the 
absenceof disease/ This concept should received prominent place in all 
- fc » of health education throughout life whether jn school or community; 
\ * 'and; 4)/the emergence of an ecolpgleetyiew of the world that sees man t 
'as synerglsticaNy ancTsTmdlfaneously related to all of his environments 
and that recognizes that attempts to fmprov6tiuman well-being must be 
\-r * : viewed within thisjjroad perspective* " (Jones, 1975). ; • 4 



j^ ffi^^^ ^^tand 
personne^onceminga^hd^ 

This project attempted to-better def Ine the existing condition of school 
health programs in West Virginia and to identify a usefuMnodet or^ 
' modeis which may be used, to improve focal or county-wide school 
health ppograms: The projected initiate the communication of various 
publics concerned with school health programming. The interest and s 
commitment of- many individuals baVe made the success of this project 
. ; ! * - - v > • * v 

As with any task the acknowledgement list is never totally complete. 
^TmsT^I^Tirdfffy^beylnnjiig an aphase not in v ol v ed in th &efforHNq 
encouraged, to j^rticipate in future projects. 

*. A special thanfcl and apprecfatfoITafc extended to; * 

/•The State .School Health Task Force who faithfully attended 
meetings and indulged in activities which<supported/and promoted the 
Task Force efforts! _ - - f 

•Dr. Herb Jones, Ball State University, whose guidance, expertise, and 
—resourcfis were vjtal to the project and Project Director 



4S : 



•Mr: fitobert Walker, West Virginia University, ior his support,, 
suggestions, time; and the utilization of his graduate students and their 
enthusiastic research contributions. . - 

•Dr> William Ternent, West Virginia Regional Medical Program, for 
constant support, motivation, and expertise. * 

•Dr. flobert Childers, Appalachian Educational Laboratory, <tfhose 
perseverance to overcome Insurmountable problem^placedhim above , 
and beyond" , vy- 
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J*^irM^^6f ^er stat\tical report, and t>er writing 4 




►Ms. Sarbam Caldwell, terri Jones; Paula Mtoor, Sara Miller, and 
bris Nanley lor, their typing and assistance; . * f ' 



students, and supervisors who 
^ '- patedwhen^lready busy schedules 
We. £ 
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Program for funding tois . 




Martha R. Buckley 
Project Director 
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An 1974 t ;the Wtes* Vir^mia bomprehensive Health Planning Primary 
Cam Taak^force, utilized the telelecture system to* discuss health 
education with educators \ physicians, and health planners throughout 
: the state. The report of th^ir findings state that medical personnel find 
Vouno people extremely difficult to treat because of their lack of 
kno^ffcdge and understanding of their body*f unctions, their inability to 
make rational decisions regarding their health behavior, and their lack of 
understanding and utilization of health services. 

This preliminary study indicated a need for inquiry into existing school 
nealth.proarams. Through the Wfcst Virginia Regional Medical Program 
and the Comprehensive Health Planning Agencies, contact was 
•established with the State. Department of Education for the purpose of 
writing a proposal for developing a school health program, The West 
Virginia' Regional Medical --Program ultimately funded the State 
'^Department of Education ($30,000:00) to develop and implement an 
-assessment procedure which wotjld provide feedback* and epable 
decision-makers to toake modifications to and improve the 

Ith-Edijcation -Program. To meet this, 
objective, a state level task force was selected to provide guidance in the 
:Compieti on of th e p roject . Th e .St a t e^jepartment^^t^ 
specialist served as project director, aqd the tastf force was selected 
frorr) among those individuals throughoutthe state who are*members of 
health related organizations aria/6r direct|y involved in health s£j*ces, 
planning, and education. The task force consists v of health educators in 
higher edUcation.and public schools, healttf planners, healtf\ providers, 
school administrators, l and representatives of school and tbmmunity 
•organisations. • -% „ 

* The project was organized to explore thcT following five objectives: 



\ 



"•DeTTmr^h^~&15^ ~ 

•Stating the objectivesln terms o[ desirable student outcomes. 

• Deciding what kinds of data would be valuable in analyzing existing 
school health programs. * v 

•Determining ways of finding what exists in West Virginia school, 
health programs. ? * - 



•Maklngj recommendations reg; 
program. * x ^ 



rding the West Virginia school health 

The task forc§ conducted monfhly -meetings from February, 1975 
through. t>ctober 1975. These meetings began with organizing and 
defining the -role and responsibilities of. the task force.) Elected 
chairperson. Rithard Wanderman. M.D., presided over the rpeetings. 
The 17 members of the task force identified issue's and concerns 
k regarding school health programs in West Virginia. 
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The results of.the meetings provided expert guidance for developing 
school health program objectives, school health education student 
'outcomes, and structure for the assessment procedure. 

To accomplish the program objectives and student outcomes thetasji 
force members chaired four committees: environment, service, 
instruction; and community- coordination. Each committee was* , 
composed of two task force members plus representatives from ( school 
health programs and health related agencies; The committees wrote 
objectives lor each phase of the school health program which were 
submitted to the task force. These health program objectives were then 
written^jjgchool Health Program Goals. (See Appendix A). 

The student outcomes were developed from the school health 
program goals. (See Appendix B). These student outcomes were to 
assist in the assessment phase rather thpn serve as a final basis for 
program or curriculum development. 

- - The final step was the assessment phase which was to be statewide. 
The task force and committees collectively formulated the hypotbesjs 
that; s . — <v ! 

School health programs in West Virginia U 
, are either non-existent or ineffective In » * 

* terms of . achieving goals of , health 
* education as they relate to the individual. * 

!• Tfi.u^ the task force wanted to. know, about what programs and 
w components of programs such as- curriculum and 'services were avail-"* 
able', the personnel involved in curr1cutu/ar>d the attitudes of the fa/nily 
arid Students as they relate to schoof health. Recognizing that not all. 
factors couk* be measured by this project, the task force felt that th£ 
emphasis should be on the student/Thenefore, assessment of student 
outcomes would be most important. The task farce set forth the follow 
ing directions for the data collection. * 

The student outcome data -should enable analysis of!* ' 

•Health knowledge o* students. 
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•Existing information concerning the health status of the school age . 
child. i 

•Students* interests in areas of healttmtu^es. ^ 

•Existing schpdl health programs. - 

•The. procedures the state aimschopl systems utiiiz^Sn developing 
and operating school^ health pljpgrams. j 



.»:— /'; ' ^ 

; The s a i sotio n of a focus on student outcomes w— baaed upon factors 
, ^ olaoonoaaaa and time pita a belief that it would hava the greatest impact 

m »e prob le m . TNa focus was pot an attempt to dismiss tha service and 
' <M*mmml component* from future consideration since a 

oa i apfhen e fra program requires integration of alt three. The 

in al ructto n al component assessment was intended as the entry not the 

The foltoMng stikii^s were completed.as a means for" obtaining data: 



A) 



Offering SMy 



BV Haami Educatkuv AMMtmant Survtv 



vj fwwwipf nwin ivnowiaaga Aaaaaafnafii 



) 



-\ 



n\ CombfahoMtve School HaaftUi f duration Caee tfodles 

E) Stagey of Existing Data on I IsalM Problems of School A^s Children 

lot ttlAal ui^^^Ia , 

The findings of fhese studies ara presented in the abova aequence and 
provide a perspective of Watt Virginia school haalth programa. 

The first study waa compiled and completed by Nancy McFartane, 
Davie and Eftlns Cottage. ,Tha Bureau of Banning, Haaaarcb and 
Evaluation developed and adminiatered tha HaaWi td uo etto* 
Assessment Survey. The project director contracted the aarvioaa of 
Appalachia Educational Laboratory to adminlatar and tabulate tha final 
three studies^- * 
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STUDIES 



m v*eirt coo&ucted separately ahd during different ti/nes 

itumthrThe finings of tjte HmWi Claes Offering 

frfataarttott M ii ii f n t n tmtrvty were instrumental 

w*ajq!^^ — - 

Offering Study 



Evaluation, Wte^t. Virginia Repartment 6f Education. Frocn this study 
information regarding the health instruction and health services, of a 
random sampling of junior and senior high schools was obtained; \fie 
— sample^nply^Wa^^ 



7 



^ 7; v.The extent of health instruction was detenfefned by analysis of data 
| v ^v1>lS»d; on jpomputer^ figures received W*w*i State Department of 

* ^v£cliksg^j«Mfdip0 fneelth offerings and enrolments in West Virginia 
v,, *;<ip* **• l974*/6 academic years: The computer print-out includes the 

* * - od«>nty; school, teacher, course code n umber, numper of sections being 
jMimi* #f boysjjeriectlon, number of girls per section*. total 

L*te» * js» number of students in each section, number bfdayi a week class meets, 

: .<x> kf5©tb^ifcrk>dlnm 
* f * ' analysis *a reliable artd valid as the individual county's interpretation 



: t>f the int|ructidhs for reporting data. 



The reader should note that the organizational pattern of the 



i * secondary level , (7-1 2) is based on course enrollment and grade level, 



i . whereas* the efementary is organized on the grade and classroom 

■* L^*^"? , !!5!! eo !* *" s ' ttie ^ ata * n th!s report reflect health education course 



^ enrollment; 

^ " The rteaHhCfass Offering Study data were availabfe and computed in 
a- : ^ 41 of. 5^ .counties (74.5% total of , the enrollment). Thfe total school 
>i ? ^ : ^ i enroJlm^t Wgrad^ 7-12 for these 41 counties was 155,165. Of the 41 
K** : A % * • ; r ,dd,unties reporfln£rH9¥- of the 7-12 student population was involved in 
jj^' V £.V* ^ sorpe typp of forppa* health instruction. * . 

'< Ttawrange of the student involvement pef<grade level for all of the 41 
cbunHesWrfrom 1>.9%atthe Hthgrade level (the least involvement) to 
FT m i%;\< * 24.9% at th*9tn gr;ade level (the most involvement). A ranking of the 
hfy d: *° - gr&de levels according to percentage of involvement on a statewide 
\ >.JjMb~ Would be^s follows: , 9th, 7th, 8th, 10th, 12th. and 11tb. 

^V|?f ht, ;Of thtf 4*1 counties, the cbunty with the highest percentage of student 
v*" f W ' >.Wvolvement in health instruction has a percentage of 35.3%. The county 

! : ;<;.j[ Z*/ " ' " "' * * ' 



•with, the ftwest percentage df involvementhad .2% of 1hQ7 r 12 student 
body enroled in hlalth courses. The other 39 counties Jell somewhere f 
. betwaen .2% ,and55;3%. Of the,41 counties listed?26 had a percentage of 
invo|vem#»t.ffgure s ofless.than the 11.9% statewide average. (McFarlane, 
1975^ 



thV^ov? level v of student involvement ir 
r*V * "offerfno fed to4he emergence of another quesi 



in health education class 
f another questton^^What knowledge do 
West Virginia studentsTiave of health, their own health behavior and 
^hat fs.the'dbiirse.content bf these offerings?" * y 



'4 *-;? i 1 B) * Health Education As se^sme n^Survey ^ , 

fc-y'fc;'*- V/Ad^fiional data\were, derived from a health education assessment/ 
^,rX<* conducted iniAprif, i975f by the Bureau of Planning, Research and 
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, from the samplet unreliable. The iriitiat survey ffprK was not intended to-, 
be the final effort at data collection, rather it was to be used in defining 
further assessment interests* (Nofr Appendix r G? for , Survey 
Questic^nnalre^ - > ' ; ; . ^ 

The data fronvthls instrument on the.heatth service personnel showed 
only seven f ulltime professionals employed b^ the selected sampling of 
35 schools: one school psychologist, two schobf nurses, and four 
speech hygienlste.(therapi^).> , . . / ' * 

^4any schools indicated pairt-f ime befp was available in at least one of 
the ten areas of health service: psychiatrist, school psychologist, 

Ksychometrist physician (other than J^sychistrlst), nurae, dental 
ygienisf, speech therapist, ^physical therapistr and . other health 
services., i ^ o / \ ^ /* 

Even given these limitations, there were some interesting tretnds, 
particularly in health content; whichgaveimpiicationsfor the sequential 
studies. Section 1 on the teachers* jand Section 4 bn the principals* 
questionnaires dealt witti the desirable degree of emphasis on the'11 
content areas of health education. The t^ree highest percentage content: 
*areas fndicaterfby principals as worthwhile of receiving a high degreeof 
emphasis at the junior high level were; ■ . ■ 

1. tf disease prevention and controt ' 

T 2/"fifeVald *\ t , / * \ 

3. family life - . / ? * 

Somewhat similar oplnionsrore held by the teachers tn the survey. At 
the junior high level the highest percentage of teachers ranked content 
areas as follows; . . , 

1. disease prevention and control 

2. first aid > 

family life , . , • m * " 

3. community health . r 

At the senior high, teachers indicated that the following were worthy of 
a high degree of emphasis: 

1. - disease prevention and control • 

2. o fam'ilylife . 

3. 'harmful substances 
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On the same questionnaire, the two content areas thatthe greater 1 
-percentage of both principals and teachers ranked lowest in degree of 
emphasis were; t 

:jX consumer health 7 '* ^ r <% — 

j£ health career? ' * • , ; ✓ : *L 

This was true at fcoth the junior and senior high levels when 
percemsgesiwefe corfibinedr 7 — - J — m -7- 

Teachers were, also askedto Indicate from among selected-teaching 
problems those which gave the teacher a h igh degree of difficulty. Af the *, 
•senior high Jevefsome problem areas were: 

•Arranging and cotfuucting field trips. . 
" •! nterpretinsf "health education to the lay public, s 
: •Keeping up with advances in health education. 
At the junior high level concerns were: 
- •Securing an adequate textbook. - 
. •Arranging ; and conducting field trips./ 7. ' 

•Supplying supplementary materials. ■ — * 

This survey provided initial input from principals dfid teachers for the 
assessment design. Since the data sampling was not large enough to be 
representative ofsecondary schools in West Virginia^ this survey has 
limited implications. . ~ / 

Cj Statewide Health knowledge Assessment 

The statewide assessment of senior high school students'- general 
knowledge and understanding of health involved the administration of 
the Health Behavior Inventory in a sampling of 25 eleventh graders from 
each of The 30 different high schools.' A total of 750 subjects yielded 729 
useable answer sheets. The schools represent a stratified random 
sample based oh school population of We£t Virginia high schools. 
Students were selected randomly from the eleventh grade in 
participating schools. Appendix O identifies the particular schools and 
presents a statistical description of the sample. 

.The instrument selected for use in the West Virginia Health Education 
Project was the 'Health Behavior /nvenfory-Senior High Level, a M 
standardized inventory published by California Test Bureau/McGraw- j 
Hill, Del Monte Research Park, Monterey, California. The inventory is^, 
designed to evaluate the status of health knowledge Olan individual 



TKe Senior* High 4evel is composed of 75 multitfle-choice items,, 
presented in problem- situation format. Content acea^of the Health 
Behavior inventory -include Nutrition; Personal. HealtnSCommunity 
Health; Family Health; MentalHeaHhr Infection "and Disease; Dental 
Health; ^Exerpise, Rest and Recreation: Safety -and First Aid; ahd 
TDrinking^Smpking and Narcotics. £ " w t *\ ; 

* __4Afaite4h«^oje<^ire^ la.using. an^? 
InstfumenTTteveloped and normed icrthe 1960's, the Health Behavior^ 
*lnv§n{pry was selected- because it was the only standardized instrument 

* .available which was designed forg^e with senior high school students. 

* . * * * * - * * » 

Results of 729 students' 'score sheets used in the health'knowledge r 
assessment indicate that £2% of the males tested on a national level * 
scorecLbeJtejLthanJthe ayetagerJWesl Virginia male* and 86% of; v the 
females tested nationally scoredbetter than* the average West Virginia . 
female. > /v : ~- ; > 

Table 1 reveals (hat out of 75 test i terns, the average n amber of correct 
responses "(mean) for West Virginia males was 42 while the national 
m$an for males was 52. West Virginia females had a mean of 48 with the 
national mean being 56:. 

jhe national percentile ranking based upon mean test scores for West * 
Vftginia males is 18 anci West Virginia females is .14,, (See Table 4). 

Therange of raw scdres for West Virginia males was from 8 to 65 while 
West Virginia females ranged from -13 tp 65. WithinJhjs range, 14 west • 
-Virginia males and. 26 West Virginia females had raw scores in the 1st 
1 percentile with none scoring in the 99thTpercentileahd two scoring in the 
! -98th percentile. Appendix contains* the, raw score frequency 
distribution of both males and females. 

In general, students from larger high schools scored higher in 
preferred responses than those from medium and smalf schools. (See 
Appendix F tor the tabular 7 findings of each school according to size 
grouping. Larger schoot'population, Table B. is 314 or more eleventh 
gradesjudents; medium, Jabje G, is 155 to 313; and smaller, Table D. is 



figure 1 is a comparison of West Virginia males and females in the 
percent of preferred responses in each content* area. Figure 2 is a 
comparison of national and West Virginia males, and Figure 3 is a 
comparison of national and West Virginia females. 



Tabte I 

Mean,. standard deviation, and; 



t percentile of 





Number of 
Subjects 


Number of 
v, test Items 


** . \ 
1 

.Raw Score 
Mean 




Standard 
Deviation 


" National 
Percentile by sex* * 


Males 


35& . 


75 


C 42.04 


f 


11.71 


" 18 


Females 


. . 379 • % 


' 75 • 


48.04 ' 




8.91 . 


14 



'Percentile based on national norms provided in test manual. 



r '^'^I^OI^ln»^ data, It appears that: 




•W*st Virginia ^students are consistently below the students nationally 
>each Sootent area in fleeting preferred respo»^/ 



r& ' r ; \ > Virginia atudenfegeneraliy fqlldwed the patterns of the national ^ 
norms. FQj^xample, in the national norrite the highest percentage of 
j3^iw^ferr«cf response fdt females ;was . fit _sjnoHing, Mnking_and 
^ 4 nurcotics at 86% and the lowest in nutrition at 58%* The pattern^** 
s > repeated for West Virginia fferrtalW'in giving preferred response f n J 
;° \sri^ing^:dririk1ng and narcotics with 81.2% and the lowest in 
> rrnitfHtlon 47,3%. (figure 3). ' * 

^r?r-..; / ' /, . - ' • • ' / ^ 

. ♦West Virginia females sco^dlhigher in percentage of preferred^ 
••iClfi v ie$ponse;irv each "content are^than West Virginia males. (6gure 1) 

*f*rr '''/;r#Wssl : VtrgInia;ma1e5 ' percentage of preferred response range was 
iv ; Vi--' ; ." from a high of-68.8 to a low of 41*5 as compared to national males 
',*-9*W°ir " * ■ rangeof 85 to 50. (Figure 2). In comparing preferred response jn con-- 
^V-';v^*^;;'*:\-ftnCarea%bf this.instrument, West Virginia males scored; • 



•10% to 16% below* national males in four content amtyTti* < 

•16% below national mares in contenf area t of drinking, smoking 
narcotics. :*;hJ£L ♦ 



•12% below in dentdt fiealth 
•ll&below Jn family health 



*10%'betow in community health 
West Virginia females scored below national fehjales by 




t* 2 •18% infeommunity health ^ 
•11% in family health arii^nutrition 




•10% in mentaf health 

Table 2; denotes the mean, standard deyiat\bn, and 
preferred'response )n the ten content areas oF* 1 
grade st^en^y sex^, v,-. 
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Table 2 




Content Area 



Mean; standard deviatio, and percent of preferred response In 
content area of West Virginia eleventh grade students by sex 



, Dental Health 



Males <N=350) 



' 1 



J 
\ 



Females (N-379) 



'0 



* Percent of 

Numberof * Standard Preferred 

Test Items Mean Deviation - Response 



Number of 
Test Items 



Mean 



Percent of 
Standard * Preferred 
Deviation Response 



, Personal Health 

! Safety and First Aid f . - 

Family Health 

Infection and Disease 

Mental Health 

Nutrition * 

Community .Health < 

* • 
Exercise, Rest 

Drinking. Smoking, and Narcotics 



12 
9 
9 

16 
8 
6 

11 
7 
6' 
4 





,62.9; 

74.0 • 

70.6 " 

62.9 

68.0 

47.3' 

50.3 

68.6 

81.2 

65.3. 
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•f tehoo) health educattoft programa feat for the 
* deacrtottoe profile of on* of three tchoote 
, to nUot teat' the" develmed criteria and 
oeujdbetM * and county 




.The faouettfjon • b^4Mcriptlon of the echootej .health 
i paogflem oomp*ec from a revw w of program go ai s, ooy cii y— i 
k^ rv l sw e, and observations oqnwfo during an o*-stte 
i of three high schools. An eaeeeement of the eleventh grade 
fcrtwledg* w» conducted by utHWrS^ tht Health Behavior 
f, atodentr health interests worn meedured by the Health 
y and the students* hMlth needs aeperceived by faculty 
I parents of the eleventh grid* students wort meeeured by the 
Needs Inventory* K ^ • ' * 

Tht — ta ctio n of the three smei was s Joint decisiori of the State 
; . ..Department of Education personnel and Appaiachia Educational 
. ^ Uborptorypersonn^^ v 

, •Six* ol the high scbooi (based upon eleventh grade enrollment), - 

•Geographical representation. 4 

•School system which had participated in the statewide assessment 
of. eleventh grade students' health knowledge were not considered. 

•WiHingness on t^e part of the school to participate. 

: % /- 

There is no claim that the sites are representative of other schools or 
health programs in West Virginia. 

The profiles of Site A (emitter school), Site B (medium), and Site C 
(larger) based on eleventh grade student population included: 

7 . ■ 

1. 'description of the schools* health education program.^ 

" > 2, students' general krK>wiedge and interest. 

3, perception of student needs by faculty and parents. ^ , 

* Data were coilectetTDsin^both paper and pencil inventories and 
personal interviews. ^ " * / 

Two one-day visits Were scheduled for Sites A and B with a one-day 
visit for Site C. The first visit involved adriiinistering the Health Behavior 
Inventory and HeaHtf interest Invdhtory to alt eleventh grade students' 
preeent that day and distributing Health Needs Inventory to the faculty 
. Interest/Nee ds Inventory 

Bed from 



that day and distributing Health Nee 
end parents. (See Appendix G end H for 
inte.)The Health Intereet/Neeos tnv 



Ine trume n ta.) Tht Health Inff V»l»« di Inventory wet modified 
AMMdoN% 1970 d ictat ion, An An*lytit ofHutthlnfr—t and Needs 
^o<m»tVkginl*HWSch<x>tS1u&j$Ato<T»M,-\970) , 

eric. ; 37 
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The second visit wee to Interview the principal, health service 
pereoonel, and haelth teacher*. Aleo. they comphKW toe Health 
Education Qotft Survey. Health Education Survey, and- Health 
Curriculum Survey. (See Appendix KH( raapactfuMy for inatr^manfi.) 



of. the etudy was to matt tht project objective" of 



fht .._. r — , . T ... 

imolMMMmna an MMnmint oroca du re 

ffii|#twi ajar* aja^^^a^aw**^* J% — - 9 — v — -« — — ■ — 

which providMJnfHatJo^ 
fteihh education program^ . v . r — 

The data. frpm one site (Site A) ^ reported in tWe section to 
demonstrate how tWe information could be used , to assess health 
education at the local level. « < , * ^ 

Si ie A was s e l e c te d for this profile report because of: 

1. A high degree of participation in the data collection from 11 th grade 

- students and parents, ^ 

2. The inclusion of a required iieelth education course within the 

♦ curriculum; . > < , 

DeecripMve PreNle of SMe A 

The general appearance of the achool was attractit^^n, ahfd the 
atmosphere was pleasant and cordial. The visit was sche«toiat f bout 
the most hectic time of the year due to final schoofyee^actMjWs and 
preparations for next year. \ 

* The cooperation of, all achool personnel was received and 'the 
guidance counselors assisted with the on-site coordination of 
scheduling the testing and interviews. The impression was an organized 
and friendly environment. . _ V 

- The school, Site A, has a published handbook for students, parents, 
faculty, and^ principals which: includes organization, procedures, 
policies^school philosophy, sports events, and school calendar. Tfp 
school has a handbook for teechets containing abeenoe procedure*, 
policies, organisation meetings, time schedule of school day, and 
teachers' school calendar. 

Interviews wpre conducted with key heaHh personnel, principals, and 
health teachers. Information collected was: • 



4;? 
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•classroom activities including guest speakers # audio-visuaj.materials ; 

available, health • related afcfivities^in which school and students , 

participated, instructional mateHMt scheduling vf classes, and ; 
concerns regarding need for modification of program. 

The course scheduling was donel>y the guidance counselor and the - 
principal. Healttvaodjsysical education were scheduled as one course 
with separation ofNbSyT and girts. Two teachers conduct health 
instruction twtt* a week ih a classroom separate from the gymnaslpm/t 
There wee not a specific heelth instruction Classroom. Each class was 
taught by the wne teerty in different rooms. This^ necessitates 
constant movement of teaching materials^ l * ^ 
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• ^ Healthy a paperback by Joseph P, 



*W TAt Benton 20th Century Utorkboot for Health 



ttti m High School, by Gale Smith and Ardis Sanders (Hayes. 
. Cdmpahy, .Wilkin$burg, Pa.V 1972)/ There Is a 

* v5i>^v tamkMCi^ workbook for every student. * . * 

p^^C; ^^0to$a sizevaried slightly .with the average being approximately 25 : 



^ vte- ^.content was basically structured around the textbook and 
Ip^ ^ ^^^(jiiM^^'d 1 ^^ speakers and audiovisual materials. 

ftaitfiry into health related activities included representation on the 
{£> ^ r C^yltty Health Planning Council; involvement with different service 
V ageoaes, the Health Department, the .Welfare Department, the 
f^habHitatkm Agency, the Adplescent Parenting Program, and an 

: - . ^ /: v ifiK^t<|tto^ ;Of tiiflher education. % • 

~v h fWwH* of the profile data collected are presented in the following 
sequence: 

;.; v •Heelth Interest Inventory v - 

V - •Health Needs Inventory 
' < \ '4 •Health Education Goate Survey - 1 * 

^Health Instruction Survey - 



•tdeaf Heqlth Curriculum Survey 

•Findings and Summary 

Health Behavior inventory f 

The percen tile score of eleventh grade students at Site Awas stm ilar to 
that obtained in West Virginia as a whole. (See Table 3)/ / 

• * * >» >r < • * - - : * . * ■, - * - ' ' v - * » 
•Site A males are in the 18th percentile and West Virginia males are in 
the 18th percentile of the national norms for males: ; 

•Site A females are in the 12th percentile and West Virginia females are 
in the 14th percentile of the national norms for females. 

•The students of Site A ranked highest in health knowledge related to 
smoking, drinking, and narcotics and tow in nutrition which followed 
t the pattern of West Virginiastudents in general 

•The females of Site A did score less than the males in content area of 
nutrition, females 40*0 and males 43.3. (See Tabte,4)v 

•There were several percentile differences in the content areas of Site 
A compared with state - students,: but the overall averages were 
similar. - ri ~ - \ /■ ^ . 

On the statewide Health Behavior Ihventory assessment, generally 
females more often selected the preferred responses than males which 
remained the same for this site. The mean score for nutrition was the 



i-: 



exception at Site A.» (See Figure 4)« 
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Table 3 " 

HEALTH BEHAVIOR INVENTORY 

Mearf, v standard deviation^ and national percentile of 
Site A eleventh grade students by sex 



/ Sex 4 


' Number of 

Subjects 4 


Number of 
Test Items 


Mean 


Standard 
Deviation » 


.Percentile? 






Males * 

» 


- 41 


*75 


41.95. 


13.54 


18 






" Females 


39 


75 


. 47,07 . 


feu 

- If. 29* 


12 






•Percentile based on national Nor,ms 












- *' 



39 



' 16 



i 



vj 3 



40. 



Table. 4 • .. •'-.</ ' 

...... Health Bahavior Inventory ~ • / 

Mean, standard deviation, and percenfof preferred response In content area 
of Site A eleventh grade students by sex . - # 




IK 
It'?- 1 



its-; . 




' J ' 1 -. ' ===== 




MALES (N=41) . • • ' . 


V •• . "FEMALES (N=39) - A 


' Content Areas and Number of Items 




Mean 


• . - >* 
u Standard 
Deviation 


Percent of 
^Preferred 
. Response 


Mean : 

Li 


^Standard 
Deviation ■ 


Percent of 
..Preferred' 
Response 


■ «v ™ 

Personal Health 


' " V 

12 


6.46 


2.12 




ii5 


2:27 - 


~- 59.6 


Safety and First Aid 


^ 9 


5.73. 


2.41 


63.6, 


6.41 . 


2.00 


71.2 


Family Health 




5.21 


2.07 


• ; -i 
'57.8 nf 

/ Vv 

' 57.1 


6.43 


1.93 


#4 


Infection and Disease 


16 


9.14 


3.60 


10.00 


3.07 


. 62.5 • 


Mental Health 


8 


"4.56 
; 2.60 


. 1-70 1 


57.0 


5.61 


1.49 


70.1 t 


.Nutrition 


6 


0.91 


.... 43.3 .... 


.2.41 


1.09 


40.1 


Community Health 


n 


5,02 


2.46 


45.6 ., 


5.51 


1:87 


50.1 


* Exercise, Rest and Recreation 


' 7 


4.53 


fTS" 


6*7 • 


5.02, 


1.51 


71.7 


Drinking, Smoking and Narcotics 


6 


• 3.90 


1.98 X 


65.0 ' 


4;53 


^ 1.65 


75.5 


Dental Health " 


4- 


2.34 


0.99 


58.5 


2.61 


• 0.?6 


62.3 

V 



.Us 



18 



'■V. 

•V 



■AZ. 



5 .'-S* 



43 
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< Ttotoatrument was administered to all Site A elev^Hh grade students 
o The Students were to indicate interest J>y rating (1.0) no interest, (2.0) 
C/Jlbw interest, (3.0) medium interest; or (4.0) high inttrei 

^tht questionnaire (Appendix G) contained 11 contfnt areas which 
were: (1) family health, (2) control and prevention of diiease, (3) drugs, 
alcohol and smoking, (4) safety education, >(5) mental health, (6) . 
r^rsonaLnronmjnn m weiahi control, (8) nutrition, (9) structure and 
^luHtTSh of the human body.llO) community health, and (11) consumer 
hetfth. The followihg observations* were made from the results of the 
questionnaire. 

•Females tended to have more interest in specified content areas than 
males, (Table,5). • # % 

^ •TW females ranked family tpaltfi as their most interested area 
* ■ whereas males specified Safety education. (Jable 6). j 

•Sit* A females' three other highest choices wer§; mental heafth, 
: personal grooming, and weight control. * 
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•Males rankfed family health second; follbwtti-by-mental health, and 
structure and function of the hum&n bodyA \ + 

•The interest areas shared by both male and female were family health 
and mental health. . 1 w 

Those areafe. of least interest were: 

•^alkl-'community health, nutrition, consumer health. 

•MaW^drtigS, alcohotand smoking, community health, 
v (Figures). J _ * \ . \ 

L Combined ranking o! both males and females indicates t) family, 
health as the highest interest area followed by 2) mentaKheal}l\and 3} 
safety educationilAreas of low interestare 1) community health, 2) 
nutrition and 3) drugs/alcohol and smoking. Figure 6 also denotes the 
ranking of parents 1 anq« faculties* perceived needs to students interests. 
(See Figure 6). ^ » . 4 \ . 



nutrition, 



r 



\ 



V: 



imp : 
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Table 5 




HEALTH INTEREST INVENTORY 

. ■ - I 

Mean and standard deviation of Site A 
eleventh grade students by sex 



- Number of 
Subjects 



42 

•3tf 



Number of 
Tesl Items' 



Mean 



93 
98 



3.05 



•Some items were used for more than one interest area. 



Standard 
Deviation 



0.47 
0.40 



ERIC 



48 



21 



49. . 



Table6 • • ' V 

HEALTH INTEREST INVENTORY ^ 

Mean and standard deviation ofSiteTA, 
jt eleventh grade students by Interest area and sex 



Interest Area 




Mato (NM2) 


» - 




Parnate (N*39) 




Number of 
Items* 


Mean 


* 

S.D. *_ 


Number of 
Itama* * Ikmn 


M- T 

I 

S.D. 


> 

Family Health » 


10 


2.93 

t 


* * 

A ill 

0.49. 


* 

10 


•3.31 


0.49 


Control and Prevention of Disease 


10 


2.84 


0,59 


10 


306 


0.46 


Drugs, Alcohol and Smoking 


10 


2.69 


0.51 


. 10 


2.99 


A A*) 

0.62 

i 


Safety Education 


10 


2.96 

* * 


0.5^ 


10 


.*• 3.06 




Mental Health » 


* -10 


a 

288 

fa* 


0.50 


10 


" T- *3Ss 


0.49 


Personal Grooming . 


10 


£73 


0.48 


10 


3.12, 


0.63 


Weight Control 


. 10 


2.83 


0.56 


10 


3.08 


0.49 


Nutrition 


** 

10 


£71 


0.51 


10 


2.84 


. 0.57 


Structure and Function of the Human Body 


10 


2.80 


0.61 * 


10 


301 


0.52 


Community Health 


10 , 


2.69 


0.57- 


10 

t 


£75 


0.58 


Consumer Health 


10 


2.79 


0.52 


10 


2.92 - 


0.45 

















•Some items were used for more than one interest area. 




.1 .:5Tf» fkmti Needs Inventory was administered to parents (N=54) and 
: <to^^^f^tf^t&A^trab(es 7*nd 8 respectfully). This instrument 
* ..v£nii* «^iiip<»fipitidn since an appropriate standard instrument was not 
: available/ The Meeds Instrument is identical to the Students Interest 
r. v <<* Inventory except for demographic information arid directions. Parents h 
% ? twmteQm usedtfte rating scaleof (1.0) nointerestto (4,0) higtrinterest. 

-^iS^f^l^^ eleventh grade students indicated that the three highest 
V- 1 trt^ ^tetf fe their children's health needs were safety education, 
|vv>/ rcontrojihcj prevention of disease, and mental health. Areas of ieast need 
¥fV * '1 > o -wert-persohaf grooming, family health, and structureand function of the 
K ; % \ ? rhuman'body. (Table 7) 




The .faulty tended 1o perceive sfDdents* health needs as greater 
than parents and: students. (Figure 6), Drags, alcohol, and smoking 
content was considered; the highest area of need- Mental health end 
safety education were second and third. Community health*, consumer - 
health, andstructuVe and function of the human body wece rated by the 
faculty as the^reas of least heed. (Table 8) J * 

All f ourgfoups (parents, faquity, tiiate and female student*} identified 
mental health as one of thetop three areas of greatest need or interest; 
Safety educafidn wai identified among the top three by three of the four 
groups. There appeared to be general consensus among those surveyed 
"at Site A, that their highest priorities in health education arerinentai 
health and safety education: (Figure 6) - - y 



BP- 



Table? • ; .* • - . ? 

I HEALTH NEEDS INVENTORY * > / v 

j_Mean and Standard deviation of Parents' (N=54) perception 
. _ot^tudentshnreexis~at Site A by area • 




Ieric; 



Need Area 



family Health. 

tiontrol and Prevention of Disease 
, Drugs; AJcohoUnd Smoking 
Safety^Edtfcation 

ental Health 
Personal Grooming. 

Tght,Control 
Nutrition ♦ 
Structure and Functionpf theHuman Body 
Community Health 
Consumer Health 

TOTAL 



*Spm§ items were used forbore than one need area. 




23 



53 



Table 8 

HEALTH NEEDS INVENTORY 



Mean and standard deviation of Faculty's (N=15) perception 
of student's needs at Site A by area *- . 



* •> 

Need Area 


Number of «. 
.Items* 


Mean ; 




Famil/ Health 


■frt 

lU - 


* 3.34 




i " 


.^oontroi ano rreveniton ot uisease 


10 


> 3.33 




* 0.50 /„ 


Drugs, Alcohol and Smoking 


10 * 


3.49 




0.47' ,* 


Safety Education 


10 


3.38 




0.44 


-<* * Mental Health 


10 


3.47 . 




0.46 . 


r . Personal Grooving 




3.21 




0.46 


Weight Control 


10 


3.37 




0.53 \ 


« *■ 
■Nutrition * 




3.25 




0.53 


Structure and Function of the Human Bpdy 


- 10 


3.21 


V 


0.67 


Community Health „ r 


10 


3.17 




0.52 


ConsCimer Health 


i 10 


, 3.21 




uei.;r 


TOTAL 

* s >>"f~'J r- 


98 


3.30 


0.45 



'Some items were used for more than one need area. 



ERIC 



54 



24 



55 



■ Af Mi iMrUcuter school, the findings of the Health Education Goals 
. WNlfciyMiA wtri collected froih the principal, school nurse, speech 
v » # ryirti T Hettth teachers, and guidance counselors <N=7). (Note 
J llp p e ti d i x $ tor instrument.) 

l**trument was ua^ fo assess the degree to which3tudents have 
I effected health instruction goals as perceived by key health 
Jti. The 13 statements were to be rated'as non-effective, below 
MVerage,good,or excellent by Site A health personnel (Table9) 

Results revealed: * 

' * . ' < \ ^ v » * * ***. 

ethe health education program was perceived as never being non- 
Tectiye or excellent in achieving any of the stated goals. 

lyze and select proper services" was identif ied as below average 
in achievement/ 



♦''select foods that will contribute to the building of the body's organs, 
muscles^ and tissues" was perceived as averagfe achievement, 

•'Understanding the effects of alcoh&l, tobacco, dnjQS,:and stimu- 
lants" was regarded as averag^lo good Jp achievement 

•^discriminate between souhd and poor health information" was 
regarded as below javerage to average. 

Duetto the range of responses f rbm "betow average" to "good" by key 
health personnel to the goal questions, there appears to bee need for 
additional communication among individuals in the school for more- 
understanding of the school health instruction program. Further clarifi- 
cation qr modification of goal statements may be appropriate within a 
specific school'or county system. * 



Table 9 / , ; . . - 

- ' HEALTH EDUCATION GOALS SURVEY 
Degree to which students in Site A have achieved selected health 
education goals as perceived by key health, personnel (N=7) 



The health education program 
* enables the student to: 



Non- Bfclow, 
Effective Average J Average 



Good Excellent 



ft-' o 

BERIC 



Identify personal, physical, social and emotional health problems 

Know the health. services available within the community and how 
tljey function % 

Identify valid health sources and compile fpctual health information 

Discriminate between sound and poor health information * 

Analyze and select proper health services > . 

Recognize the importance of preventing those conditions which ,can 
— be prevented - =---- - - — -j**^^-^^ -.s^ 

Understand the environment of his community and any health 
problems that may exist in the environment 

Understand thcf* effects of alcohol, tobacco, v drugs and stimulants 

Understand the causes of disease and their effect on self and > 
community . 

Understand his role in personal and interpersonal relationships 

Select foocls that will contribute to the building of the body's organs* 
muscles, £nd tissues * ^ 

Understand the structure, function, and development of the body 
v Develop a responsibility for personal and community health 

•, • • - *26 



0 
0 

0 
0 
0 
0 



0 
0 

0 
0 

0 
0 



2 
3 

4" 

3' 
5 
2 



0 
3 

a 
1 

2 
3 



5 
4 

2 
4 

1 
3 



5 

4" 

4 
6 

2 
4 



0. 
0 

1 
0 
0 
2 



2 
0 

Q 
6 



0 

o , 

0 
0 
0 

0. 



0 
0 

0 
0 

0 

0 




inel (N=7) were requested to complete the Health 
f (Appendix J). This instrument wasfor collecting data 
I perceived a$. hindrances to the health instructional 
le was ranked from not a hindrance, slight hindrance, 
lite hindrance, to major hindrance. 

- '"•*<***i ^ , * 

' / Oftlythreeofthetlstatementsreceivedratingofu^finitehindranceto 
> major hindrance. These we^ 

/ ) •"corporation does not have a health education supervisor" was per- 
",/■ ceived k$ "slight to definite hindrance" (six of the seven responses). 

•"tob many subjects are demanding top priority in school scheduling 
time" was regarded as "definite to major hindrance", (six of the seven 
♦responses). * . v * 1 



•"corporation does not provide enough health education supportive 
services" waa slight (four responses), to definite (2 responses), to 
major (1) hindrances. (See Table 10), „ ' 



Recognition of these hindffcnces is an initial step which could then 
suggest solutions in identifying problems. The "crowded schedule" 
^egarded/w a hindrance is not as serious as in other schools since Site A 
does have two years of health instruction scheduled. 

Although this school does have required Health instruction, the - 
^ instrument could be more useful for other schools U) analyzing their 
"sfcHool health programs. Other hindrances may be more evident, thus 
necessitating a revision of this questionnaire by a school or county 
system. . y > . 

This instrument- and data could be a useful mechanism in a group 
discussion for defining problems and seeking solutions. 



. Table 10 

HEALTH INSTRUCTION SURVEY 

Hindrances to the health instructional program as perceived - 
- by key health personnel (N=7) at Site A 



/ 




Corporation does n'dt h&ve a health education supervisor * 

Classroom teacher feels inadequately prepared (content and 
materials]^ to teach health . ' 

Health education contains too many sensitive; controversial topics 

Corporation does not provide enough health education supportive 
services *' 

Corporation does not offer enough health education inservice > ^ / 
programs foMeachers 

Inadequate support and service from, state-level agencies 

Schools are unable to secure certified health teachers 

> 



No Not A Slight Definite * Major 
Response Hindrance Hindrance Hindrance Hindrance 

— < , 




Too many subjects are 
time 




ding top priority in sphool scheduling 



' Up-to-date health education materials are not available / 

Appropriate text materials are not provided . 

, - i 

State curriculum guides for health instruction are not available 



1 
1 

3 



1 
2 
'1 



W '4 \ 



1 
3 



5 

^4 

1 
3 
2 
2 



2 
1 



1 

'1 

4 
1 
1 



1 
1 
1 

2 
1 
1 



it 




60 



27 



61 



) 



Me* Merittt Cuffteuhnn Sumy 

• - T - * Thi Heelth Curriculum Survey was administered to the key health 
- personnel of Stte A: Each wm to 'Indicate the percentage of time you feet 
. should be, devoted to each content area in an ideal program." Jhe 
p erce nta ge of all 11 content areas plus "other should total 100%. (See 
> ^pendix.K for instrument)/ 

The Meet Health Curriculum Profile (Figure 7) shows the ideal 
percentage of time which should be allotted for each of the 12 content 
\ areas aa perceived by key health personnel (N=7). 

<\ >- The content area which- was perceived to be allotted the highest 
percentage of time (14%) is structure and function of the human body. 
The second and third areas for percentage of time were drugs, alcohol 
x , and smoking, then safety education. These three issues are marked for 

. ^ 35% of the health instruction content. 




Weight control is less than 5% and personal grooming is just over 5% . 
for areas receiving the least amount of time. 

The section identified as "other" ranked iDth in sequence of , 
percentage of time, but no specifics were recorded. 

It is interesting to note the differences of the Health Needs Inventory 
(Table 7} completed by. faculty, and Health Curriculum Profile, 
completed by key health personnel. The faculty indicated the need in 
area of drugs, alcohol, and smoking Whereas the key health personnel 
indicated structure and function of the human body to be allotted the 
largest amount of time. 

This slirvey seems to indicate that key health personnel tend to view , 
health Instruction as physical health. Little time was indicated for issue* 
» concerned with the individualand his/her relationship to environment 
and others. ; * » . " . * • 



' Seven data' gathering Instruments were administered to students, 
.faculty, school health personnel, $nd parents ; of Site A. 

r.v # ' - « • v v t 

"^Theinstrumentsand the findings of each are as follows: 

Health Behavior, Inventory (tfBI) is an instrument for measuring 
students' general knowledge and understanding of health. " 

; /4el6VeAth grade males and females at Site A school are at the 18th and 
^ 12th percentile of national norms. 

> «e!eve,nth grade females are two, percentiles below the West Virginia 
*emale norm, „ 

' >e(eventh gr&d§. males scored at the same level as the Wes) Virginia 
male norm. .< " >\ 

: •Site.A students scored l^wesHn the acea of nutrition., 

, *m§les, of Site A sco/ed higher in preferred response than West 
Virginia males in content areas of infection and 'disease, nutrition, 
vcommjjhity health, and rest and exercise. 

•females of Site A scored higher than West Virginia females in'pre- 
lerred response percentile ip content areas of family health, mental 
_ health and exercise, rest and recreation. 

* •Site A raw scores me£n for both male andlemale were below state 
; .mean* , ' % * 

Health Interest Inventory (H!l) ot students was to determine interest in 
-topical -issues related to health education. ~; * 

•females were more interested in all health content areas than males. 

•females indicated greatest interest in areas of family health, mental 
health and personal grooming. j 

•males ranked family health, mental health, and structure and 
function of the human body- as areas of highest interest. 

"•females, showed less interest in community health, nutrition, and 
consumer health. • * 

•health areas o' least interest for males" were drugs, alcohol, and 
smoking, community health, and nutrition. ' 

, «both male? and females shared high interest in family health and 
mental health^___^ — — — - m - * 

^HeSltiTjNeeds Inventory was to assess students needs as perceived by 
parents and faculty. * *> » - " 

•parents indicated child's needs were in areas of safety education, 
control and prevention of disease/ and mental health.. 



•faculty perceived students' needs to be in health areas of drugs. 
1 alcohol, and smoking,- mental health, and safety education. . 

/" * * * ' J 

•health atteas indicated as of lesser need by faculty were community 
nealth> consumer health, and structure and function of the human 

* body^ V-t ~ : 

•parents felt' areas of personal grooming, family health, and structure 

and^uuctton of the human body were of lesser need. , 

Y - » s.-j, - - ^ - ' 

Health Education Goals Survey completed by key health persortnel 
indicated health education goals achieved by students were: . 

•"selectfoods that.will contribute to the building of the body'sorgans, 
muscles, and tfs^ues^ as average achieWftientsr^ 

•"understanding the effects of alcohol, tobacco, drugs, and stimu- 
lants" as average to good in achieving. 1 

Health Instruction Survey administered to key health personnel 
denoted, the greatest hindrances to health instructional program as: 

•Too many subjects are demanding top priority in school schedul- 
ing time. v . , . • 

•Up-to-date health education materials are not available. 

•Corporation does not havefe health education supervisor. 

Ideal Health Curriculum Survey assessed key health personnel feelings 
regarding percentage of time per content area. Their percepUons of the' 
12 content areas' time allotments were: # 

•14% of the instruction time should be in content area of structure and 
function of the human body. . * 

•the issues of drugs, alcohol, and smoking should have 12% of the 
tirne. ' 

i • » ^ 

•safety education as a content area should have 11% of the time. 

•personal grooming and weight control were less than 5% to just 
above 5% for time allotment. . ' ' T 

Recommendations are: 

•the health kngwledge of students' needs to be improved in all content 

* areas. * / - . * 

•the content areas ofjiutrition and community health should receive, 
additional instruptipn .techniques and materials. 

, ■ A* ' • V 

•areas of students' interest should be utilized to approach the different 
content areas, i.e., using weight control to enhance knowledge and 
understanding In nutrition/ 



V 



- *a need for more emphasis in the instructional area of family health 
and. mental health. 

. •thereshould be negotiations with parents in establishing the instruc- t 
f tional program in all areas.. 

- •a need to establish and communicate a philosophy and rationale for - 
" the school health instruction program, i.e., health instruction should 
; promote the development of the total child's emotional, social, intel- 
: lectual, spiritual* and physical growth/ 

•the .need for establishing a means of agnizing or modifying the 
* school health instruction program. Such as. a school council could 
consist of school health personnel (instruction and -service), 
community organizations, gove rnmental and non-profit a gencies, 
parents, arte* students. It cou Id be a means of obtai ning^upport tCinas 
for supplemental teaching aides, etc. „_ *• I 

Utilizing the data from faculty, -parents* students, and other school 
personnel. Site A can construct a pilot instruction component to include 
learning experiences indicated on the Health Interest Inventory such as 
safety education/first aid, family health, weight control, and mental 
health. 

* * 

In viewing the Health Behavior Inventory, the subject of nutrition 
needs, innovative and appropriate learning experiences for increasing 
Ifie students* understanding. This content area could be supportive or 
approached through the weight control issue. 

The health instruction program should address the students' needs- 
and interest. The textbook presently in use is oriented toward disease, 
human anatomy and physiology. A cross-reference with biology and 
science teachers may be necessary to reduce duplication. . 

The textbook has first aid,\>ut the inclusion of cardiopulmonary reces- 
itation and choking methods could be helpful as additional material. 

V- 

Additional supplementary materials would be beneficial to enhance 
the social and emotional development and understanding by the 
student. The real concern is to integrate the health Issues into self and 
behavior, and become aware of an individual's responsibility for his/her 
own health behavior. To begin meeting this concern, learning 
experiences for enhancing decision-making skills in regards to self and 

consumer health could be added to the curriculum. 

• »■ * 

A written statement of philosophy and objectives of a school health 
'program would initiate the conceptualizing for developing a school F 
health program. # - * 

This step coupled with teachers and students working together to 
develop learning experiences, and obtaining parental aoproval and 
support would be a positive impact on students, school, and community. 

The organizmgaf a school health council'either as a committee in the 
.curriculum committee or other established group would provide a 
mechanism for operation. The resources identified 'in the interview 



/ 

/ 

/ 



questionnaire would be contributors to this approach. The designation 
of a classroom specifically for health instruction would permit teachers 
to maintain materials and teaching -aids in specific areas as well as to 
assist teachers in planning their learning activities* 



Sites A, B, and C Combined 

Note Appendix L for the enalysis ot the health Behavior Inventory and 
Health Interest/ Needs for'the three sites. /The Ht/N.\s interesting in that 
the<faculfy ranked every cpntent area higherthan parents and students. 
The general pattern was for students to denote interest in content areas 
above parents* preceived needs. The content area of safety education, 
primarily the first aid statements (Table H). were high as interest and 
needs. Students generally showed interest in family and mental health 
areas (Tables E &rl), particularly Those sfafemenfs geared to self, oociaf, 
and emotional.growth. f he HeaftBThf^stlnventozyisrvsan and standard 
deviation of Sites 8 and C eleventh grade students bysexls tabulated in 
Appendix M. Also, the Health Behavior Inventory meart, standard 
deviation, and national percentile of Sites <B. and G eleventh grade 
students by sex is in Appendix N: . * \' ; >" 

£) Survey of Existing Data on Health Problems of School Age t 
Children in West Virginia « - 

The^earch for existing data regarding the health symptoms of school 
age children in West Virginia involved contact with many state agencies 
and nonprofit* organizations. This search foujjd an enormous amount of 
statistics compiled by different departmemfe within the State. Health 
Department, the Welfare Department and the Mental Health 
Department. There is no pretense to say all areas and sources have been 
identified, rather, that these agencies have a more consistent program 
and record keeping system on a county by county basis throughout the 
-state. ' * 

Other one-time studies conducted by institutions of higher education 
and ^private foundations were included, The data collected and 
summarized below are partial to the need for changes in school health 
programs. I 

t * i 

Most agencies' programs are service oriented, but many include a sup- 
portive program for education. The materials for student health educa- 
tion available from the education components are typically cognitive. 
The blending of the materials into a concept with implications for the life 
of the student isleft to the educator. 

This section will not attempt to include every service, report, tabular 
data, and program. Rather, the* -focus is placed upon data which serve 
the purpose of the project, i.e., identifying the health and health 
education needs of the school age population. It is anticipated further 
documentation and reporting of this material will be accomplished, 

. The areas in which specific data relating the school age individual are 
available include: nutrition, venereal disease, cause of death, drugs and 
alcohol, marriage and divorce, pregnancy, and child neglect and abuse. 



a casual observation of children's eating habits alerts one to a 
he^ tec * chaw of these habits" (West Virginia Department of 
Education, , "The -results of the Ten-State Nuirition Survey 
conducted Jit 19Q8-70 documents tbir fjeed- One conclusion of the 
survey states that Americans make poor food choices, resulting in a high 
Hon of persons being mai nourished or risking malnutrition" 
J Stated Department of Health, Education, and Welfare; 1968-70). 
, j food practices during the early years of fife have an effect on an 
individual's ctoitotiffles as an adult (Large.,1972), there isan urgent need 
tor nutrition education during the development years of children's lives/ 

ring the Ten-State Nutrition Survey, a significant proportion of 
flrglnia's popuiatfoa^as foun^ nutrients. 
fcSix. ^ rtr^iyiouals Under 16 years of age had a higher rate of multiple 
unacceptable biochemical levels than other age group studies. The 
^mearr height of surveyed West Virginia cftpdren dunng the first year of 
life was below that of the Iowa Growth Curve and approximated a line 
one standard deviation" below the mean; There existed a definite 
"relationship between low income and unacceptable levels of four major 
nufrienjts (Dyer, 1970, pg. 10-13).° 

"In 1974, th^ Manpower Report by the United States Department of 
Labor indicated that 31 "out of 55 counties in West Virginia had six 
percent or moFe of their , population substantially or "persistently 
r unemployed (USDL, MA, DPEV& 1974);This degree of unemployment, 
as welt as the knowledge of the number qf West Virginia children 
eligible for free and reduced meals,' helped substantiate the existent 
poncern that nutrition education is a vital need in the state" , 

"Hunter (1971) reminds us, 'that man does not have an innate Instinct 
which causes him to choose the proper foods for his body. Many studies 
have been conducted concerning the relationship between malnutrition 
.and mental! development/ ^Winick (1969)'states, It is obvious that no 
J precise answer exists to the question of whether malnutrition retards 
; intellectual development. However, I think we can say that evidence from 
numerous sources suggests that malnutrition can cause changes within 
the brain, which are functionally significant ancHwhich may be 
. manifested by faulty intellectual development. The extent of nutritional 
deprivation is unknown, but probably less severe than we think ancf the 
most critical time is before one year of age.' As Scrimshaw (1970) 
emphasizes, 'Early malnutrition, sufficient to impair growth, has 
repeatedly and conclusively demonstrated its effect on their (children's) 
' subsequent learning, memory, and adaptive behavior/ 1 * < 

The director of the Ten-State Nutrition Survey (Shaefer, 1970) and the 
, director of the Nutrition Survey in Texas (McGanity, 1970) both urge the 
initiation of public school programs in nutrition and health. (West 
Virginia Department of Education, 1975)." The State Department 
of Education, Bureau of Federal Programs and Services, Division of 
School Food Services, has clearly documented the need for nutrition 
education in the primary and elementary schools in their report, The 
; Nutrition Team: An Evaluation. 1975. 
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Pregnancy 

This section js addressing the physical and emotional development of 
junior and senior higb school students. Every student of this age group- 
must be considered as a potential parent, either in the biological sense 
or as responsible for influencing a youngerperson's life in the.realm of 
role modeling, whether the rote is tbat^nnother, father, aunt uncle, 
older brother or sister, or babysitter, The interpersonal relationships 
being developed in this age grouobeed not be by chance. Learning 
experiences ?hou!d be within the aphool curriculum to develop these 
skills. / ^ ? - 

As the student is beginning iscWal^nfact wittr members; of the 
opposite sexand planning life goals, preparatidnformarriageand family 
are very much partxrf the scheme. ~ , * 

In viewing the f data, adolescent pregnancy in West Virginia js higher 
than the national average. The data indicate the teenage mother Js a 
high-risk catagory for infant mortality. This section will view the data 
which indicate the high risk factors of adolescent pregnancy, These 
indicators are age of the pother, infant mortality, prenatal care and 
education level of the mother, p 

Since the younger mother is most likely to be having her first baby, we 
'will review the West Virginia Vital Statistics Reports of October 1974, 
published in December 1974 and, January 1975. 

Of the 29,200 births recorded in 1972, there were 6,564 births occuririg 
* to mothers 10 to 19 years old or 22.5% of all births. The 20 to 29 year old 
mothers gave birth to 62.3% of the new boms. (Table 11). 

Table 11 . 
Comparing Age of the Mother with Birth 



Age of Mother 


Births 


% of Total 

* 


10-14 


89 


0.3 


-15-19 


V6.475 


22.2 


20-24 ' 


. 11,471 


39.3 


25-29 


6,706 


23.0 


30-34 


2,828 


v 9.7 


35-39 


1,262 


\ 4.3 


40-44 


339 


\ 12 


» 45 & over 


24 


\ 0.1 . 


• n Unknown 




\ 0.0 


TOTAL 


_ 29,200 


, * 



In comparing the age of the mother (10to 19yearolds) and birth rateof 
West Virginians (22.5%) to the national figure (19.3%) for same age 
group, West Virginia is higher for 1972v 




v * . ' v v lit 1973, the largest number of births in a single year of age occured to 
' / V 21 year old women, but from Figure'8 we can see women in the 19, 20 t 
•' and 22 year old age group were notfarbelovythe top production level set 
u > l)y 21 year olds, considering the number of live births for 1973 by age of 



mother, we find: under 15, 64 births; 15, 273 births; 16, 792 births; 17, 
1317 births; 18.1922 births; 19. 2119 births; 20, 2190births; and 21. 2205 
births. There were 6,487 births in 19 year olds and under, with 4,393 in 20 
and 21 year old range. ^ 



Figure 8.\ . 
1973 West, Virginia Births by Age of Mother 




AGE 15 



20 2325 30 
median 



Source: Vital Statistics, 1973* West Virginia Department of Health: Division of Vital Statistics, p. 25, 
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33 
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From this point We can note the mortality rate of births in West Virginia 
and begin realWrig the high-risk factors for adolescent mothers and 
their infant* \ 

■ : A linked record coVort study for infants born alive during 1960 was 
made by the' National Center of Health Statistics and the results 
published In September *973in ''Vital and Health Statistics. 1 : Series 20, 
Number 14. The study found that infants "born to mothers in their teens 
and to mothers age 40ytiars and over have less chancepf surviving to the 
first birthday than do Infants bom to. mothers at Intermediate ages. 

<;. y *j \ *• ■» - 

* An analysis of th*£*9inf ant deaths* jtotal number of recorded births 
and deaths filed wift Division of Vital Statistics, 1972) supports the 
earlier findings relative to teenagAmothers, although the rise in high 
infant mortality among births to mothersover 40 does npt dccur in the 
,1972 West Virginia figures^Table 12). 

- jh* infant .mortality rate pter 1Q00 live births of mbihers 10toJ9vears 
old for the 619 West Virginia infant deaths in 1972 is denoted in Table 1 a 
The infant mortality rate is> substantially higher among the younger 
mother?- 1 ** - M « 

" . Table 12 , 

Infant Mortality^ Rate Per 1000 Live Births ~ 
by Age of Mother 



Age of Mother Rate per 1000 Live Births 



10-14 
15-19 
20-24 



4^4.9^ 



27.2 

20,4 

25-29 - / - 18.9 

.30-34 / , -18.7 

35-39 / 16.5 

40-44 / 11.8 

47 [sic] & ovef 0.0 1 

All Ages / * 21 2 



Vital Statistics McjQthly/Kport, September, 1974. 



» Another variable besides the age of the mother which affects infant 
mortality is the birth order. In the 1972 analysis of the 619 births, 82% of 
the teen-age mothers were facing their first live birth experience. (Table 

13 >- -i 

The first column rates of Table 13 are all birth orders considered 
together. The two teenage categories show the highest infant mortality 
rates, 44.9 for the 10 to 1jJ age group and 27 f 2 for the 15 to 19 group. 

The second column gives the infant mortalitfrates by age of mother in 
those cases where the birth was the first live birth for that mother. Here, 



also, the mothers in the 10 to 14 age group show the highest infant 
mortality rate. The 20.9 rattJor the 1 5 to 1 9 age g roup is above the overall 
rate fbr this birth order degory (19.4), but is lees than the rate for 
mother* in the 30 to 34 age group who were giving birth for the first time. 

There were onty six births to mothers in the. 10 to 14 age grotjp repre- 
senting second live births', thus the 166.7 infant mortality rate should be 
viewed with cautioner second, third, and lourth order births amdng 
the 15 to 19 age group the numbers were higher <1011, 150 and 13). As 
can be seen from the table, the mortality rates were higher than any of 
those for the older groiips within each birth order category. 



Table 13 

infant Mortality Rate by Live Birth Order' 
by Age of Mother, West Virginia, 1972 



^ 8 & 

Orders 1.2' *3 4 5-7 Over 



All Ages" \ 21.2 ; . 19.4 21.3 • 22.8 23,9 26.1 16.9 

10-14- 44.9 r 36.1 166.7 - - - - — 

15-J9 27.2 20.9 , 50.4 80.0^ 76.9 

20^24 . 20.4 0 18.5. 19.2 *22.6 '"37.3 .44.8 ■ - 

25-29* v -'18.9 13.6 13.2 22.0 ' 18.2 " 28.9 46.5 

30-34 ' .18.7 34.7 7.6 £.17.8 .,17.1? 22J 24.8 

35 : $over 15.4 - - 10.9 29.6 20.4 9.9 



* The high infant mortality rate for teenage mother leads the discussion 
to another variable, prenatal care, which contributes to.this high risk 
category. . \ . • * • ~ 

As we view' 4 table 14" which indicates beginning prenatal care by 
legitimacy status and education of mother; the married; high school and 
above graduate will more likely seek prenatal care in thefirsttrimesterof 
pregnancy. , * " - w $ t 

For white bidhff (total of 26,424 births), education under fiveyears, the 
percentage seeking prenatal care trimesters is 26.6% the first trimester 
(of 17 Births), 40.6% the second trimester (26), 20.3%third trimester (13), 
and 7.8% seeking ho care atall (5); education five to eight years, 41.8% 
(953), 38.5% (878), 14.1% (321) and 4.3% (99) with no care; education 12 
years, 69.8% (8,654), 23.9% (2,956), and 4.7% (588) yvith 0.9% (107) 
having no care. These percentages afnd number of births do include, 
"unknown care/' For flon-whit* births (total of 1,212 births), education 
under five years, percentage s'^king prenatal care by trimesters is 25% 
(1), 75% (3), and none (no birthsfc with none getting nd care (no births); 
.education five to eight years, 45.3% (of 24 births), 39.6% (21), 9.4 (5) with 
5.7 (3V having no care; education of 1 2 years, 46.7% (273), 38% (222) and 
11.3^(66), with 2.7% (16) having no care in the first, Second, andJhird 
trimesters. "Unknown care" is not included in the percentage of nufober 
of births.MTable 14). 




Table 14 



% Number oi Resident Births by Time Prenatal Care Began, by .Legitimacy Status and 
Education bf Mother, 1974 



- ( 



Color, legitimacy status, 
ami mdther's educa ion 
. level N" 



WHITE BIRTHS 
• Legitimate 
Illegitimate 

WHITE BIRTH? 
Under 5yei 
5-8year£ 
7^ ^ 1 l^ears , 
"years 
13^ 15 years 
16 or more years 
Unknown 

NON-WHITE BIR1 
. Legitimate 
Illegitimate 



NON-WHITE BjftTHS 
Under 5 years/ 
5-8 years 
9 - 11 years 
12 years 
13- 15 years/ 
16 or more years 
Unknown 



Total 



TIME PRENATAL CARE B£6AN 



First 
Trimester 



26,424 


16,606 


24,368 


. 16,013 


2,056 • 


593 


-64 


17. 


2,281 


953 


7,456 


3,692 


12,391 


8,654 


2,387 


.1,806 


1,701 


1,409 


144, 


75 


1,212 


556 


714 


390 


498 


166 



4 


1* 


3- 


53 


24 


21 


•335 


130 


135 


584 . 


273 


222 


123 


57 


53- 


102 


65 


24 


11 


6 • 


3 



Second 
Trimester 



7,300 
6,449 
851 



26 
878 
2,712 
2,956 
463 
229 
. -36-i 

461 
251 
210 



Third 
Trimester 



1,856 
1,414 
442 



13 
321 
-795 
588 
83 
41 
15 

142 

' 58 
84 



5 

49 
66 
10 
12 



No 
Care 



409 
270 
139 



5 

99 
175 
107 
14 
4 
5 

43 
10 

33 



3 
19 
16 
2 
1 
2 



Unknown 
•. Care 



253 
222 
31 



3 

30 
82 
86 
21 
18 
13 

10- 
5 
5 



2 
7 
1 



The high-risk factors of teenage mothers have been noted, now what is • 
the rota of the school? Would\not be fair for the school to assume 
"practically every student in junior and senior high school is a potential 
parent," tiius begin preparing them for that phase of adulthood. 

The need for health cars for the unborn child and mother is' a reason * 
for teaming how to obtain and use the health care delivery system. * 

Another importing aspect of maturation other than the physical, is the 
emotional, which ,AJyce Gullatee. M.D., assistant professor of 
psychiatry, Howard University School of Medicine, in her presentation at 
the National PTA and March of Dimes Parenting Conference (1976) was, v 
"Parenting is obviously more than a biological event or a physiological , . 
exercise* Far mora significantly is the process of being a responsible 
parent which is loving, practicing, understanding, sympathizing, and 
providing 'or the child or for the children. In .this sense parenting 
becomes an awesome moral and legal obligation not to be lightly 
assumed or casually dismissed." 



Loving; practicing, understanding,*sympathizina, and providing are 
behaviors which relate to other phases of one's life, not justior child- 
bearing and childrearing, and can be enhanced through learning, * 



Ma rr ia ge and Divorce 



An area of decision making for the school age individual wljh 
« regards to self and relationships with others is marriage and divorce. 



In reviewing the statistics of Teenage Marriages, Btaofces,. 
Parenthood, and Mortality (USDHEW, 1974) the number of West Virginia 
teenage marriages was 6,610 in 1969 and the West Virginia Department 
of Health (1974) shows 3,136 divorces With the same age group tor 
marriage duration* of 1*5 years. 

,; < 

The West Virginia Department of Health: Division of Vitan Statistics 
states that 8,063of the 17,409 marriages (43.3% of themarriagesin West 
Virginia in 1974) involved at least one individual from me 1Qr19 *g* 
group. The same document shows of the divorce and annulments which 
totaled 7,176 in 1974, 554 were females 19 years of age ajto younger (9% 
of all divorced females). (Table 15 and 16). 

A large number of marriages and divorces in West/Virginia are of the 
teenage group. The findings indicate that.many teenagers are getting 
married before the age of 20 and there is a high probability the marrhge * 
-willjiotlast: — «" r-r~~* 



This issue concerns more inir? niarriage or/Whether schools should 
teach about marriage, rather the issue is the importance of (earning 
about relationships and interaction with others/ Marriage is * 

* l*ra-divorcing-at-an4ar!y-age~ 
'issue. 



-relatk>nshipryoung<people^arernarrying 
and healthinstroction should address tr 



i 



Table 15 

Marriages by Age of Bride and Groonh, 1974 



Bride 



Total , I 



10 -J4 
15 - 19 



Total 



17.409 
10-60+ 



55 
7,58 



Groori 



.10-14 



15-19 



3.473 



35 
3,013 



Source: 



V/fa/ Statistics, 1974. West Virginia Department of 
Health: Division of^yitai Statistics, p. 92. 

> « * 2 . -4 * 0 



, Table 16 



<; Divorces and Annulments by Age/of Husband 
and by Age of Wife, 1^74 




Source: 



Vital'!$sati$tlcs,lQ74. West Virginia Department df • 
Health:-, Division of Vital Statistics, p. 95. « 

A, 



37 



80 - 



l\ - , ' 'W > Total 
'' > '* " , ' r . * ' 


Total 
• 7.176 
10-60+ 


Age of Husband 


■ 


10-14 15-1'9* 


1 . 1! 




t*. V * " 1 * \ . * m /4ge of Wife 


1 

553 


- , ■ • i 


i 

35 . ; 


. < / < 

" 10 - 14 

•> * ,i ? »■ k *:is - 19 

J 

1 . ^ 

J, *^ V * 



. Another disease which is a symptom of health behavior is venereal 
disease. Although state statistics were not available. Tables 17, 18, and 
19 indicate the Continuous increase of reported cased of gonorrhea and 
syphfllis in the Unlted,3tates during 1973-7*. (Also note Appendix O, 
Tables Y and W); 

Ronald G. Bryant (1976). directorof V. D. Control, Heajth Department, 
reports "fa-fact; for gonorrhea alone, it is reported for the year 1975 that 
33% of all cases in West Virginia occurred in the age range of 15>to 19. 
This age group represents only five percent of the stated population." 

; Walter Morgan. M.D., M.P,K (1974) notes several problems in 
controlling venereal disease. - '» " 

V "Control effoffs aim at two directions-early diagnosis .and 
treatment and discovery, of contacts throughlnterviews. Most of • 

' the public health education efforts, through mass media, public 
' schools, etc., halve attempted to inform young * people of the 
symptoms and the hazards and Jo urcje them to seek early medical 
attention . Many problems .inhibit this effort^ ^ 

1. Young people rarely have a regular source of medical care or 
don't know how to seek services. x k 

2. Young people, especially teenagers, have no funds to pay for. 
_care and Tear the costs. ' * 

f c \ 

3. .Stigma of V.D. is still very fiigh. and the disease is still mostly 
. , an embarassment to-the victim if not causing outright shame and 
" guilt, Tftr inhibits use of even the most anonymous physicians and 

prevents use of the family physician and ah^ consultation with 
parents or parent figures'who guide thenrtin ojherhealth matters. 
Tuts is, of course, tie~d„to taboos regarding/ sexual intercourse 
. itself/The disclosure of V.D, means recognition of sexual activity * 
... which may be evermore, negatively received. : . 

- - * - v */."'". 

* 4. Fear of disciosure and reprisal is linked/to this stigma, again. 

especially among teenageis but among others too. People feel 

their parents, spouses, teaphers, etc., will/be tbld by the heallh 

authorities and that punishment* and /shaming will ensue. 

Considerable effort to change state laws \o enable physicians to 

treat minors for V.D. without parental copsent (W.Va.*1971) have 

aimed at this problem, but Jhe law says Jhe M.D v doesn f t have to 



inform the parents-jt doesn't say he can't or won't. Fear of 
disclosure is well-founded 'of course. Identification of sexual 
contacts and getting them in for tests and/or treatment is vital to 
•contrbl the disease. Whether (Public) health peopfe who talk to the 
named ,corttacts disclose where they got their information or not— 
their approach usualfyis not— Itfsmpst often obvious. The patient- 
may be apprehensive about 'ratting* on his/her friend and 
subsequent angry reactions, There may be ambivalence here; as 
the patient may already-be upset that the person he/she got the 
t disease from had other sexual partners. fc : * „ 

5. Public health clinics* are notoriously unpleasant* Rlaces.- 
Personnel with hostile attitudes are added to austere, old and/or 
dirty surroundings. In some municipal, clinics, police parade 
manacled prostitutes through the waiting room, which already has 
its share of rough-looking characters (as well as possibly some of 
the prospective patient's Mends). / \ 

6. Shots hurt and so do blood tests. . 

7. The symptoms probably will go away or are noUrtJfhersome/ 
enough to seek help." {Morgarv 1974.) \ f 

Although venereal disease crosses age groups, an immediate need 
goes beyond ''just cure of-VsDr rather 1he1mpbWanc&-oT utilizing the 
health system and medical assistance. Learning experiences mu,st be 
directed to functioning with the system not the system functioning the 
individual. - - . J \ \ 

Dr. Mofgan has pointed out several problems in reporting and 
.obtaining treatment for V.D. The role of the school health program can 
influence many of the issues: ' " v ' 

1) learning to utilize the healttvsystem 

2) alternative means of seeking treatment 

3J~ p rovTdelnformatioh"abourthe ~ " k 7 

4) provide learning experiences in decisjon-making regarding health 
and behavior. / 

The knpwledge and understanding of using health services should not 
be learned when one is ill and heeds services, but rather bow to use the 
services before being caught in the system. 



j 



* • . t I 

«8 • • / ■ , . 182 



/•/' 

/ / 



A vs — 



Si - i*. 



Table 17 " 

Newly Reported Cases of Vener^al-Disease in-Civ|lians~ 
by Age and Sex, United States, 1973-1974* 

' '* ' Gonorrhea 
1973 and 1974, 





, Male 


Female 


Total . 


Age 


1973 


1974 


1973 


■ 1974 


1973" 


• 1974 


Group 


Cases 


Cases . 


Cases 


Cases- 


Cases 


Cases 


0-14 * . 
15-19 


2,911 
t 108,221 


3,061 
111,273 * 


7,903 
124,773 


8,449 
- - " 137,484 


10,814 1 > 
232,994 

a ■ - 


, 11.510 
248,757 , 


TOTAL 


111,132 


114.334 ; : 


132,676 


145,933 


243,808 


-260,267 



. v-: 



V 



Table -18 . 

Rrimary and Secondary Syphilis 
_ N : . 1973-andJ974 



feERIC 



83 





Male 


** Female 


, Total 




„Age 
Group 


1973 


1974 


« / 


1974 


1973 


1974 


Cases 


Cases t 


Cases 


Cases . 

t 


'Cases 
: * ■ 


Cases 


0-14 
15-19 


. 90 
1,880 


2,031 


172 
1,989 


193 
1,961 


262 
v 3£69 


270 
3,992 


TOTAL 


1,970 


2,108 




2,154 . 


4,131 


'4,262 


*Note Appendix O, Table V. 
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tabte 19 



Co^ertftalvSypWijs 
1973 and 1974 



Age Group 

» — 


v-.: Number of Cases 


, Percent of Total ' 


1973- 


t$74~. 


r .1973 


1974 


<i 

™, 

5-9 
10*- 


t 

313 
81 
11 
1,122 


.270 
•59 
113 
795 


20.5, '. 
£.3 

' v?3.5 


23.8 
5.2 
1.1 


,° TOTAL 

' •' \ 


1,527 


' 1,137 ^ 


. 100.0 


100.0 



Reference - U.S. Department of Health, Education, and Welfare, Reported Morbidity apd Mortality in the United States 1974. 
Vol. 23. No; 53, p. 14. w 
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40 
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Cttil^ 'Jli^^r and 

f ;the tssue< of child neglect and abuse is only beginning to 
recognized as a major problem bf health and society. The report 
systems are receiving constant revision which interferes withfthe 
statistical data available at this time in WestVirginfa. 

' Thomas R. Tinder, Commissioner of Welfare, 1975-1977, by pers 
letter provided the data received from the National Clearinghouse 
Child Neglect and Abuse, for the first three quarters of 1975. (Table ' 

.TJie Department of Welfare is implementing a computer-based Social 
Service information System, and we will beableto obtain more complete 
S tatis tical data when the system js fully operational., fc 

:<«pcent reports from field staff, r statewide indicate that the average 
dumber bf complaints received each month is500.Therefore,thefigures 
below represent about one quarter of the actual number of families the 
department served during thatperiod. (Table 20): 

In noting the school age children 5 to 18 years old, there were 620 
•cases reported. * ■ 

* there were 56 cases reported of parents under 21 years of age., 

, r Table 20 

Child Neglect and Abuse in West, Virginia, 
Report January to August -1975 

^ = ■ 1 




Total Number of Reports 
Substantiated Reports 
Total Number of Children Involved 
in Substantiated Reports 

"TtfTmBfr of "Children 5-18 
Number Actively in School 
Number of Parents Under 21 

■ " Who Listed Their Occupation 
as Student 



1,112 
323 # 

927 " 

620 
576 
*56 
1 



The school system has two major concerns in the area of cnild abuse, 
the abused and neglected child in the school, and the prevention of child 
abuse and neglect. In cases of suspected child abuse and neglect, the 
school personnel have a legal and moral responsibility to report 
suspicions to the Child Protection Services. A system for reporting 
'should be established within the school andcounty board'bf education 



offices. This system should bedeveloppd and be implemented through 
serWcing of teachers to utifize the procedure. This procedure Should 
*..vJkide a form for reporting cases, feedback form to teacher and school 
personnel, and completion form of actionlaKen by the Child Protection 
Services and theschool.Thiscommunication procedure would enhance 
tl\e schoqts role and fchild Protection Service's role in identifying- the 
abused and neglected child, ~ • - — - ~- v 

In the area of prevention of child abuse ^earning to Comprehend and 
understand child growth and behavior would prepare every student in^ 
area of parenting. The lack, of knowfna wh^t behaVlorto expect from 
different developmental stages of a child promote^ child abuse. 



. Principal Causes of Death 

The Number of Resident Deaths by Important Causes of Age Group, 
Vital Statistic^, West Virginia Department of Health reports a total of 302 
deaths in. the five to 19 year olds in 1974. (Table 21),. . , 

Accidents of all forms claimed 171 lives in 1974. Motor vehicle 
accidents, have the highest number, 110. There were 10 suicides * 
recorded for this period. (See Table 22). « ; 

The West Virginia bepartment of Health, Division bf Alcoholism and 
Drug Abuse, 1976, reports drua related.deaths, as four in the 0 to 17 year 
olds and seven in the 18 to 30. In reference to DrugTreatment Programs, 
there were 285 admissions m the Oto 20year old ranofcfrom July 1 , 1974, 
through JUne 30, 1975. (Note Appendix O, Tabre^W, X, and Y.) 

' < V ? . \&t * ~< ' 

Of the total number'of.cancer cases reported in'^974, 75 of the 4,118 
reported were under the five to 24 year old ageg«9Up (See Appendix 0/ 
Table Z for Cancer Death Rate per 100,000 baste$ ort 1973 population 
. base).. Cancer must be detected in the early stages apd treated, and the 
success of tre'atment is increasing. ' 

^'f ' ' 

* In viewing the list of causes of death, the lar 
;am6hg^estVifgiriiafnslJnder20yearsoftigei 
neoplasms.This is consistent with the national tr| 
302ideaths"of five to 19 year olds in West Vircjr 
these deaths, ten were suicide which amoud 
percent. The steady increase of adolescent! 

certainly'a concern. Realizing the societal br« 

reporting the incidents contributes to the statwticah increase, the fact 
remains, teenage suicide is a mental health jjBfce which must riot be 
overlooked in the curriculujm and health stati||j§ thd schoolage child. 



r t^estr6yer of lives * 
l^rttsand malignant 
J.lnll974, thee were 
iSfee Table 22). Of 
ad to just over three 
suicide nationwide Is 
kthrotEigh for correctly 



Approximately 302xlassrooms were affect 
19 year olds. The experience had a del 
classmates, teachers, and school personnel 4 
Are we preparing to cope with this* issue? 



y1he deaths of five to 
ifle impression on the 
&th notaphaseof life? 




. ^ - Table 22 * . 

Number Of Resident Deaths By. Important Causes 
By. Age Groups, 1974 



JL 



ERIC 



. TOTAL DEATHS, ALL CAUSES 

Enteritis and other diarrheal diseases 

Tuberculosfs, all forms 
- Septicemia 

Syphilis and its sequelae » 

Malignant neoplasms 
.-of digestive organs and peritoneum 
' -respiratory system- 
~of genitourinary'organa t s - ' 

Benign neoplasms and neoplasms of ijnspecified nature 
Diabetes metlitus ( 

Avitamihoses and other nutritional deficiency ^ . 
Anemias 

.Major cardiovascular diseases , 
Disease of the heart 
Hypertension 
Cewbrdvas ;ular disease 
Arteriosclerosis ^ 
Other diseases of arteries, arterioles, and capillaries 

Influenzk and pne'umonia 
) Influenza 



Pneumbnia 



/ - 



Bronchitis,. emphysema, and asthma 

t • 7 
Pneumoconiosis due to silica and silicates 

Peptic t leer ' 

Hernia and intestinal obstruction 
Cirrhosis of liver • * 
Cholelithiasis, cholecystitis, and cholangitis 
Nephritis and nephrosis , 
Infections' of kidney * / . / 



91 



43 



5 - 9 



' 49 



7 
1 

•1 



* 6 
1 6 



10.- 14 1S- 19 



70 



4 
2 

1 

1 

4 
1 

3 



183 



16 



8 
2 

"3 v 
3'" 
2 
2 



- I 



i • 



/9.2, ; 



Table. 22* - 

(fcbntinuedf « 



v ' t r 



5-9 



Congenital anomalies _ . [ 

♦ ST * » 

t Certain causes of, mortality in early infancy 
Birth injury, difficult labor, and other anoxic 
. and hypoxia conditions 

• Premature bjrth 

Syrhptoms ind ill-defined conditions - 

Accidents, all forms 
Motor Vehicle Accidents 
Home Accidents . { 

Suifcide. . % 

<> 

Homicide , 
Al! other s Causes (Residual) 



. 1 



t 



10 -14 15-19 



• . -- % 

f 


t 




1 


3 

♦ 


* • - • 


18 
15 
1 


* 


34 
16 

7 - 


119 
79' 
11 








1 * 


9 

* * 








1 


5 




. : . 11 ■ 




T 


jl8 







• * 

ScTurce: Vital Statistics, 1974. West Virginia Department of + 

> 

* 


ealth:' Division of Vital Statistic^ p. 62. . ^ 
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^ TW? section of existing data is limited in the scop^r d* healtfv Issues 

-^^^^g^tmh^ noftb Inconclusive, rather t<i substantiate tbetact that 
t»t»ct*00tagiChHdand his/her health mustbe a concern of the school in • 
c o oper ate d with the home and the community. These data only 

Ai'gjgjgrf selected >ceas otjrecorded behavior in regards to physical 

?\ healths * iyVyY v ^' "** I.* 

*V £ -^TBia^ of individual whfch permeatethis entire* 

/^.section have definite implications for fclassroom instruction above and 
ri. .beyond information dissemination. 



fn preparing young people with skills which will enhance their adult 
life; knowledge, Understanding* and decision-making ^ the realm of 
their healthrtheir fanlil/s health and their community s health must tie 
an integrated aspect of .the schooling process. These skills will prepare 
, the student for jriore efficient and effective utilization of the health 
~ service system. Ms ; ^ v - ;V - ' 

Other issyes which should be examined by further research are such 
. 'areas as dental care, weight Control, parasitic infestation, contagious 
diseased, skin problems, and all areas of* social and mental health, 
Statistics for these areas were not readily available. J : 



The grant provided by the West VirginiaJ^ionaLl^h^^^ram 
etftorded the State Department of Education to: »\ ^ 

•bring together various publics who share Interest and concerns for 
heaHh education in West Virginia schools. 

' , v < v.; v >V * ? ' - - " * • ^ 

.fwwoy a.'fulMiim curriculum development specialist, health 
. , education in the State Department of Edqcatir 

y/ : : •initiate the first statewide data collection procedure for schobl 

i ; v health education in West Virginia. 

. I*. *• *• * • * , 

♦solicit the cooperation of county systems, high school principals 
« / ■ and teachers to v ie w t hefr-schoof^afflHnstftretiorfc 



•initiate the first organized attempt to assess school health 
programs jri West Virginia. r 

^•provide direction for promoting further study and development of 
schoolTTelailth-cuixiculum. ^ 

•begin directing attention to eorT^s^tn^choolhealth programs. 

•de^slop minlmDm objectives for establishing schooTTieaH 
programs. 



•develep minimum student outcomes for health education. 

•develop a design fqr^sessing school health programs, students' 
knowledge and interests, parents' perception of students' needs, 
school personnel's perception of students' needs, and profile 
descrfptipnrof a school's health program. 

Sfish and distribute results of this assessment. * 
bjtctives and Outcomes 

The outcomes of the West Virginia School Health Assessment Project 
were to reach the objectives noted in Chapter I. it is felt that all of the 
objectives were successfully met, the various degrees oi success are 
discussed as^follpws: • 

etive 1) define objectives of a school health program'. 

e Task Force developed .minimum objectives for a school health 
tfograrh- (Appendix A) The compfetion of this objective enabled the 
study to address objective 2. ffe 

Objective 2) write the objectives in terms of desirable student' 
outcomes. . * ^ - » 

\ This objective was designed, to assist thg assessment phase of the 
project; a means by wh ich to measure the present status of school health 
programs in terms of Student characteristics rather than program 
characteristics, Minimum student outcomes were developed. (Appendix 
B) This step did provide direction for objective 3 and long-range 
/ planning for developing competencies K-12. • ' 



Objective' 3) identify kinds of data which would be valuable in 
analyzing existing health programs. 

This objective was' met in coordination with objective 4.. The kinds of 
dat^ indicated as necessary wej;e generated around the student 
outcomes/ < , v ^ 

The data selected to be collected were: a) health knowledge 1 of 
students, bf students' interest in areas of health studies, c) existing 
information concerning health status of students, d) existing school 
health programs, and e ) procedures the state and local school systems 
utilize in developing and operating school health programs. 

■ T he fir s t three-areas fo r data r e ceiv e d -th^most-emphasis which ar, 
specified in - objective 4. Areas d and e were addressed in the three case 
study sites. Only two of the three sites had school health programs, thus, 
additional attention is needed in these areas. 

Objective 4) determine the ways of finding what is existing in West 
Virginia school heajth programs. 

The ways to find data in regards to what students knpw concerning 
health, what are their interests, and. what health programs exist is the 
context of this report. The five studies completed are described in total in, 
hapt§r2. These studies focus on health instruction as opposed to^ 
comprefi^Ttsive-sclloolhealth program. • - * 

Objective 5) make jecommeridatien^^ the West Virginia 
•school Jiealth program. \ * * — — ^ 

The data collection design gathered much information which is usefnl- 
now and. in the future, there are many intermediate steps between 
designing a project and generating recommendations. One of the most 
important of these steps is to analyze the data obtained and identify 
relevant finds. . > * 

Finding^ > ' 

The project director feels the significant findings are asfollows:* 

F-j Health education course enrollment and offerings are minimum in • 
West Virginia secondary schools/ * - 

F 2 ,West Virginia high, school students have a lower level of health 
knowledge than the national norms for high school students across 
the country. 9 * K 

F^ Content areas in which students scored best were similar to 
( teachers response on ttfe Health Education Assessment Survey/, 

Fa Students are most knowledgeable in content areas which are 
perceived by teachers and administrators as the most important to 
teach. . ^s. * "\ 

Fc Students tend to show interest in those content areas of which they 
have some knowledge and little interest in content areas of -which, 
they have very little knowledge; i ,e^ safety and first-aid vs. nutrition. 



t Student* have indicated an interest in content areas whi;h are 
; / pertinent to. their present life and immediate concerns; i.e., family 
f^lth and mental health. 

' F 7 Cohditioni-exist which health instruction should be addressing 
T.. vatiefc as. Integration of individual's life styles and behaviors into 
.-. / ce myhe nsk>n of health studies and health maintenance. 

# : Fg There ie Httje or ndemphasis in areas of careerand consumer health 
- , w * Instruction* - 

? Fg Otta collection design 1s appropriate for assessment fcy slate and * 
« * local schools. * 

F ib Data indicate school age children of West Virginia do have health * 
•concerns and problems; i.e., parenting, accidents, nutritional 
' issues. \ * > 

, F t1 .Health problems oLWest Virgjnians are not restricted to the adult 
r ; " population. * ' . ,* ' 

, - * 

F 12 Many individuals from various publics are interested and willing to 
• ^ yvork toward improving school health programs in West Virginia. 

Recommendations 

Based on the previously stated findings, the following recommenda- 
tions are presented: ■ • 

R« Continue studies to include why student knowledge is belowr 
^ % , national norms. , 

■ /. R 2 Develop curriculum and learning experiences to address students' 
*\ present needs. r 

* * * 1 

R 3 Expand the definition and understanding of health education 
' beyond "structure and function of human body." ; 

' L 
. R 4 Increase instruction in the areas of career and consumer jiealttv 



B5 Promote npaiTTra nHfi^ H - f ola tes f oday and throughout life. 



R 6 Initiate the updating of evaluation instruments to assess student 
(learner) behavior, and teachers' knowledge and behavior 
fc -(attitudes). . . - X < 



/ 



/ 

/ 
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R 7 Add 



to this assessment of eleventh grade students' knowledge and 
interests.to include the assessment of dearly childhood, elementary, 
^n<lmiddfe school students. 



R g pi reel attention of school administrators to the health education 
instructionrequirements forelemfentary and secondary curriculum 
standards. / x " ^ 

- y ' * ■ , 

Bo Focus on the total comprehensive school health program 
(curriculum) which includes* the environment, services* anfi- 
ijistructjon,. „ j _JL - — . ^ 

*R 1( y Coordinate and integrate all crisis approaches into apdmprehenr 
* / sive school health program. ;/ ^ 

• . . <* * • 

R 11 Continue the School Health task Force for Jh6 purpose of seeking 
solutions to existing issues facing the health status ottheschool age 

R 1 2 / Promotethe data collection design developed to be used by county 
school systems for assessing their school health programs. 

y The report is not to say "we did not know[ school health programs in 
V^West Virginia were X need of modification )n areas of curricyluttf 
developments Thp report documented the facts. Th$ purp^e^of the 
project was not to produce data whichjn turn would correct or "be a 
cure-all, ,; butralher to stimulat£e\yarenessof our intenfas educators to 
prepared young people to become responstoje^fdults with skills to 
enhance/a meaningful life. Health i's»a way^of enhancing life. Helth 
instruction should provide learning experiences to develop decision- 
* 'making skills which are usefuliand meaningful now as well as in 
adtflthcfll ' r 1 

This study should be useful to those who want to assist in instituting 
modifications and as a mechanism for seeking answers to problems 
from students, all.school personnel, parents, and community health 
providers. - . 



The procedure is not being advocated as the. answer. HoweveOt 

uestions and provide a design to 



"StTOUfd * » m»nr mmy prq|jfpjnfli 

b^gin seeking additional solutions. 
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School Health Program Goals 



Utilizing the Comprehensive^ Educational Program, -West Virginia 
Educational Goetf and the expertise of the task force, a West Virginia 
School Health Program descripUon abd objectjves were ia 




nity health 
of school* 



The school health program is . that phase of the com 
program that t*kes place in the school through thejtffi 
persoqne) and consists of school health instruction, healthful school 
/ . enwipnmentr and school health services. j l 

. \z % « - : ' ' 

Goeii A school health 'program .should prpvideTor the growtfToT 
sociit, ' physical, emotional.- psychological, and spiritual needs of 
ind ividuals withig the school community. The needs are [net through the 
— wganteed interaction of health services, instructfort, and healthful 



environment. 



Instruction:, The instructional program is that aspect of total school 
health program that affords the opportunity for the student to become 
involved th a program functioning^ meet students' needs and interests* 
The student iethe direct focus^vnfch connects him/herself and all other 
aspects of the total program. 

- Service: Through the efforts of the school health service component,- 
each student should maximize his/hen potential to develop and maintain, 
well-bein g and academic progress. « 

* : : 

Environment: Both the physical surroundings and the. emotional 
climate contribute fo a desirable school environment. This phase of a 
school health program is important td tije student's learning process, 
thus, thd relationship to a school health program. 
• • fi 



* r * 
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Student Outcome Goals 



OvtraN Goals: 



Y 



» > Upon graduation from public schools' m West Virginia, a student* shall 
tit " i ^ : posaaM the competencies to makfe ratiopal» intelligent decisions regard- 
: : ; • : ing higher health behavior ana maintenance. 

Sub-Goal* amf Otyectivet: - 

The student shall develop skills to integrate health information with 
persohai life style. _ ft 



v Y 1.1 The student shall demonstrate the capability to'identlfy, analyze, 
- - and synthesize health knowledge, (cognitive domain; alUevels * 

^ 7 ^c^^i" «». * are implied fn this statement; knowledge/comprehensipn.appli- 
^$ cation, analysis, synthpsis, evaluation.) * ; * 

- :r " % 2 student shall demonstrate knowledge of health concepts. c 

^ W * • 2.fl th^ student shah develop attitudes to make decisions benteficial to 
'{V-\ ^ the health of both the individual and his/her community. * 



2.1 The student shall demonstrate concern and auction for the total j 
community environment/ x ^ , 

2.2 The student Shall show sensitivity to persons With special'health 
problems, i.e., adolescent parenthood, obes|ty, genetic dis- 
orders, skin diseases, etc. % 

3.0 *The student shall demonstrate)hfc^nferdepend4^ 



school r an<J communitf&s related to^hejndividual[heplth behavior 
and maintenance..' \u / 

3.1 The student^tw^Jec^gm the effects' of environment on 
Tefq^rjg-yfSsurviyal potential 

3.2 The student *sha}t demonstrate an understating' of the. 
« importance of interagency and interprofessional cooperation in 

tjefclth maintenance: #> ' ' 

$3 The studprii' shall participate under bis/her own initiative iflr 
activities that contribute to a safe and healthful, school 



environ 





SURVeYQbEStlONIsiAiREr 

^ifoCIRAL'S FORM ^ 
PART I ^ 

•\ >"'' ' ' * 

IVEVo^h£aI.TH EDUCATION IN WEST VIRGINIA SCHOOLS 



mm of Principal (last, first, and middle initial) 



Zip code 



Date 



iip in your School on Reporting Dipte 
2 Indicate your typ^of Sc^^Drganiratipn by placing a M X" in the appropriate place. 



Six-year high\school (7-12)" 



Two of three year junior higtvschoPI (7* or j »9) " 
Three-year senior high scnpoi (10-12L> 



Four-year hlghsfchooi (9-12) following eight ylsars elementary 



Four-year Utah school (M2) following six yeaVs elementary and * 
two,year$ of junior hipo scftooi . : | Z ± ;J :« \ I 4 



OtHec 



3 Is Health taught in your school as a separate subjects 

YES "„'. 



NO 



4 in your opinion, what degree of emphasis should be placed on the following Components of 
Health Education Jn yourschool? ,<"X">one fpr each (pomporientr * 

Degree of Emphasis* 



High 



Med 1 



Low 



Components of Health^ducation 



a. immunity Health 



b^Consumer Health" 
c. Disease Prevention and ControF 



d. Environmental Health 



e. Family Life 



f. First Aid . 



g. Growth and Development s 



h. Harmful Substances * 



I .Health .Careers' 



1L 



I Health Maintenance and Care -* fc 



k. Other 



5 To whatextent \i Health Educatfon required with a specific time allotment in the Elementary 
'~ Schools that send their graduates to your Secondary Schppl? < M X H only one) . 



Not applicable. This sohool receives its studentafrom ron-elementary schools. 



Not required in any elementary school and none have it 



Not required in any elementary school but some do have it 
Required in some elementary schools^ [ 



Required in all elementary schools 



Don't know 



Other 



S7 



6 Give the numbej of weeks Health Education was and/or is *equi red for boys and f or gi lis in you r 
scboo«during1972~73, 1973-74 and 1974-75 for these grade levels under your administration. 
If not compulsory, write a zero u 0" 4 



Grad« 
■level 


. • Number of Weeks Required 


1972-73 


1873-74 i 


1974-75 


Boys 


Girls 


Boy* 


Girts 


Boys 


Girls,/ 


Oracle 7 








* 






Grade* 






< 


/ 






Grade 9 
Grade 1tt ? * 






V 

' f — 








Grade_l1 u . 






/ 








Grade 12 






/ 








SchoCrf not Oper- 

ating:f'X»lf 

Applicable) 


\ 

. 3972)73 , 

/' 


/ 
/ 

1973-74 , t 


\ 

*. 



7 May Health Education courses be substituted for science 



credits in your school: ("X" one) 



Yes 



□ No 



8 Indicate t h yp pr oxlmate expenditures forHealth Education Inyour school for the year 1974-75: 
(If necessary* telephone your central business office) ' 



Expendable Supplies t 



Equipment^ 



9 IMPORTANT: Please list the names of your eachers Of Health Education courses, and give 
each of them one of the enclosed green form-Part II, with a self-addressed enveloped. If 
additional forms are needed forftny teachers, please place a "X" opposite their name on the list 
and forms will be sent directly to^hem. " t , 





Name of Teachers (First, Mfddje Initial, and-Last) 
















, v- • .• ■ . 


















~ — ■ a < 


















* 






> , * , • > . 






■s? — . 



fl4 



10, for each type of health service listed below indicate those notnow available to pupil* in 
this school. For those which art available, record the number of persons full-time and 
pert-Ume who are resident in this school or the waiting time for those services available < 
Ufton call from the Central Office or other agency.. 



Available 



Resident in 

HEALTH SERVICES . School - 



-Not 



Psychiatrist □ 

Schpbl psychologist □ 

Psychometrist ( D 

Physician (other than □ 
psychiatrist) 

Dentist "» □ 



-f- 



Waiting Time 



Available Full- Part- /» 0-1- 2-3 1-3 Ovtf-3- 
. — Time Time j Week Weeks Months Months 



7 



Nurse □ 

\. • * 

v ■» 

Dental hygienist □ 

Speech therapist □ 

Physical therapist □ 



Other toalth services ' ' □ 
(Specify! 



Oo you have a separate specialized room or facility which is physically contained in your school for 
the purpose of medics I examinations or treatment? . 



□ Yes 



□ No 



*0 



SURVEY-QUESTIONNAIRE 



- , SURVEY OF HEALTH EDUCATION IN >WESf : VlRGINI/VSCHOOLS 

-(Teacher's Form-Part II)- 



NAME OF SCHOOL 
STREET. ADDRESS . 
CITY OR TOWN 



COUNTY _ 
ZIP CODE 



. Return to: Department of 
Education in the enclosed 
Pre-addressed enve*cpe. 
No; Postage Required* ' 

V 



General Information . 



«r3Scmi^rMe%h! thtaarea "*** * to f '" d ^ bt ^ C lnform ^ tor ' * b ? ut hearoieducation and instruction and to identify some" 

tei Hi!*. 4u f^/ Qrm i ) • in 4! , • n . , ,( > ,h « >»«.<»»«!5V schools in theitate. The survey has two parts. The principal of the 
school has been asked to complete Part I and to forward* Part II to each of his health education Wh*rc. . 

available'**" ,onr '' * nould **• ^mpletod by health education teacnT^iviri^ on information readily 

Complete! the-form as quickly as possible arid return It in {.he self-addressed Envelope enclosed. ^ ^ - , 



• A - Definitions * ' . # ^ V > - \. ^ 

Sir Sho^^?' >R6 ^ rt d8ta f0f whatever sr * des 01 the r ? n9e 7 throu 8^2 constitute the program of secondary education in ' 
lude grades 7 and 8 that are part of a program of elementary education. > -\ x 



e. » 



Name of ReportiogTTeache^Last, Firat, Middle Initial) 



1 C^Slm emphasis should be placed on the following components of health education in your school? * 



a j ■ 

.Degree of Emphasis 


* * ... 
Components 

• » * *•{ i 


High 


Wed 


Low 








.a. Community Health , 








b. Consumer Health < 








c. Disease Prevention and Control * ' f 








d. Environmental Health - • # , 








e. Fr mily Life ' - " " ' \ , . - 








f. First Aid , ^ \ 










g* Growth and Development t \ 










h. Harmful Substances * % < 9 . . v 






s * 




1. Health Careers v - 










j; Health Maintenance and Care 








i 


, k. Other * , 1 

5 — r~f— 



Z *)C Trie type of State Teaching Certificate you hold 



ftgular or standard (f.e., a certificate representing Full qualifications) 



ncy or sub-standard ,(f-e* a certificate representing Less qualifications) 



ERIC 



60. . 

116 



T 



3 "X" the highest educational degree which you have earned 





No degree 










Master's ► 




Associate degree 




Doctor's 


S » 




Bachelors 










Other • • 

" 1 ■' 1 'I 1 1 ' Ml 1 III, 1 HI 



4-iaCJhe approximate number of semester hours you have earned (graduate & undergraduate) for each of thfr following curf icu- ' * 
turn w^^k>ieuJQJ^^ / 4 

equal to two semesteFhours)-— ' * u : - 



uurrtcuium 






No. of Semester Hours Completed 






Areas 


' 0-5 


5-10 


11-20 


21-30 


31-40 




51 and over - 


Science & 

Mathematics 

Courses 


F 


i 




« 


m * 






Health Educa'r 

^ion'W'one \ 

_ -_±__ ■ 




• * % 








* 




Education 
Courses (Cur- « 
riculum»methods 
student teach* 

ing t etc.) ~ 
•;xy one* 




< 


* 
i 








. c 


Another 
courses (Epg-. 
lisp-history; 

etc.rx"w; 


#* 


• 


% 


« 

B \ 
r 


> 







5 T your totatyears of experience teaching health education (Grades 7-12) include this year 





one yr. 




11-15 yrs. . ■ 




2-3 yrer- • , 




16-20 yrs; \ 


\ 


4-5 yrs. 




21 yrs. or! 


more 


\ 


6 : 10yrsr 









6 In Which of the following activities do you have a majorTesponsibility this year? 
("X'\as many as apply) * ' 



None 



Health Education Contests 



School P iper 



Student Book Store or Concession 



A Athletic Contests (non- 
coaching duties) 



Year Book 



Coach Athletics 



Lurtch Room 



'Health Education Club 



Class Advisor 



School Club Advisor 
(other than item above)* 



Home Room 



Supervision of School 
^Grounds 



. Audio-visual Coordinator 



field Trips (general) . 



School Assemblies 



Student-Cooncll 



Other 



+ 



EMC 



61 



117 



*- r*- 



f*fndtee1e the Non-Health Education classes you teech,CX" as many as apply) 



1 1 1 ' v 


Nona " . ' 4 




Driver Education 


1 


Ffcysfca||Pucation 




Physics /• . 




General Science 




f^yf l\*U1 lUl C • * * 




notoov> 




Citizenship ; a * 




SocM Studied 




English ~* 




GtOaWfry 




Other 

• ' " ' ' / 7 








C^MfH Mathematics 




>General Business 



• RaMtiva to grange of ability of all students In your school, how would you characterize the range of Ability of students who 
lake your health education classes arofertbesatoach grade level you teach. ("X" one box for «ach grade level that applies.) 



Elective 
Classes . 

v ' 


t Ability Range • - / ' 


'f'jri ~ -u<*~~ 

■Jj-t AppJicable- 
ja'.i Course Is „ 
; , Required 

l t » "■' '■• 


Above ' 

(Top third) 


Middle 
(Middle third) 


Below \ 
(fcottonrf third) ; / 


Brade 7 - 




j 






Gftde*- 










G/atfe9 




• I 






Grade 10 • 




t 






Grade it 










I Grade 12 J 











("X" only one box) 







Guide Prepared in local 

school district y 




£lone * f * 




W.Va. state'curriculum guide 




Guide prepared by yourself * 




Oiher state or I6cal cur- 
riculum guide or guides 




Other (Specify): * # 






Textbooks 


10 


> What teaching method do you most often use in teaching students who have not had previous work in health educat^k but 
are scheduted ma second or third year class? ("X" only one box) , ■ ' » f V 




Use more individual * 
teacher's time 




Use teaching aide * 




Use an advanced student 

who is in the class * , 




Does not apply ( * * 


f 


Use printed instruction 
materials » 




Other (Specify): « 




Make individual assign- 
ments in textbooks . 



11 What method'do you mostpften use in providing students with supplies needed injyour class?. CX" only one Box) . 



Supplies are furnished free of charge to students 



Students pay for wtat they use 



A minimum fee is charged which is the same for all students 



School provides sorpe supplies free, student pays for additional amount 



Other (Specify): 



ERIC 
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lit significant changes havte taketf place iince last year irr the health education courses youare teaching during this school 
^ year 4974-75? PC as many as apply) - , v f; * . 





1 : — , — * 1-^- : * ; _ : ' * 

1 did not teach health education l&st year - * • • 




,No significant changes made \ , ■ 




. OfferecJ.pew, coyrsf s for upper ability students * * > 

— — — : S : L ft ' . 41 






■ * V 


Introduced new general course^ withoutiefe,renc£ to ability m I 
" entitled; , j/* \ * • ~ % ~ # C ' • 




fy,ade>olajor revision in courses to include new instruction areas , ' * * ' 
sbcn ,as ~ * * 




Developed a close^lationshV between-science and health * 
education instruction « v < 




*> 




Conducted a work experience-program 




; Introduced new course f.dr slow students ^ntitiRd- 




Other (Specify): , 







^ tS^^^i^^lo 6 ^ difflcu,ty yo ^ ^ ave With the to,,owin 9 l"st of teaching problems. ("X" one degree of difficulty for each 



S H 55 ^> 'How. Difficult' ,/ 


; ; : i . * 

1 ' - n, " . . ' 
# -i learning rrroDiems >> ^ 


* VeryN 


f Some- i 

s. What 


.Not 

At All ' 

. Ml /Ml ^ 








Acquiring and teaching n'ew or modem concepts 

health . > ^ . 




*" 

J 

a: 




, Improving my ability to present^healthjcotfcepts } ~ 

, In ,an interesting manner ; 








^> Securing an adequate te^b^ok 








Supplying supplementary materials 








Obtaining arjd-^Tsing visual aids 4 


* - * 


- • f 




Gettirig-tffiproved library facilities * 








^Pr6vic;!n'g career guidance material in health 
occupations 9 * 








' — > — 5 

Acquiring an -adequate degree of manipulative 
skills , 








Arranging and conducting field trips 








Finding adequate preparatioatime for experi- 
ments an3 demonstrations . - * 








ImproviiYg related lessons and/or demonstrations * 








Improvising simple equipment 








. , Keeping equipment in good repair 








Providing for the superior pupil r 9 ' h * 








Knowing how to teach problem solving ' 




< 




Finding good health* education projects " v 








* Findirig time fojr helping individual pupils' 


♦ 


» 

<• 




• Interpreting health education to the^ay public 








Keeping up with advances in health education * 








Other (Specify): • ' - ; 
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. ; * "-Selection 



Procedure 




- '""Ml" * 



^4^«Mjpl^8 design called for a systematic random selection of 25 
* ^ ^iini^ a stratified random sample of 30 West 

jr Tilfih libhc^ steps were followed in. 

j the participating schools and the students with in each of the 

#Th^175h^ schools were ranked in order from the largest to the 
s m tHs et beaaC upon the number of eleventh grade students! The 
nam* of the school* and the number of elevemn grade students in 
Jed by th* Bureau of Planning, Resea^h* and 
Virginia Department of Education. . 




•The achoots were then divided into six categories with each 
stratum containing 

0ririe students. Trfe schools within each stratum were numbered 



co n se cut ively from t&ela*§est to the smaller baged upon the 
number of eleventh grade students. JFiye schools plus three 
' \:---:iillW«lii were selected through ifie &sep-o£# tabte /andom * 
numbers, (EMoomers and LimJiquist^i 960I^_^ „ - : - , - 

^ * An alphabet k^jisting of the eleventh gradestudentsin each of the 
■ sel e cted schools was provided by the coordinator fo;' Assessment 
and Teat^; West Virginia Department of Education. From this list a 
randonvsample of 25 students, plus alternates, was selected. 

" v Of the 30 schools selected, 26 agreed to participate. The first alternate 
in the appropriate strata was utilized in orderio.get s total of 30 schools* 
Once the school had agreed to participate, a package of materials was- - 
sent to the principal or his designee. The package included 25 test 

v booklets and answer sheets and jaTist of 25 eleventh grade students, plus 
the names of the alternates, Instructions 1 specified that students should 
v .bt informed that (1) the instrument attemptsto measure one's health 
knowledge: (2) they are not required to answer every question; an<t(3) 

- their participation is voluntary. In the event that any one of the 25 
students was unable or preferred not to take th&test, school personnel 

- were asked to select a replacement(s) from the/list of alternates in the 
order in which their names appeared. Out of a potential of 750 subjects 
(25 students from 30 schools), 729 useable answer sheets were returned 
(35& males and 379 females). * . ' " 

According to the manual the percentile and standard score norms 
were obtained from a total of 4,476 cases. The norms are based oh cases 
from 97 schoolsystems in 38 states. Norms are presented for twelfth 
grade males anofem^les, nationwide, for use at the senior high level. 

; liability coefficients^ 

in the manual. A comparison of tfiereliajbility coefficients computed for 
the national sample and the West Virginia sample arepresented iq fable 
A. It is interesting to note that, for both samples, the inventory appears to 
. be somewhat less reliable for senior high femalesTTTan mare^ 



wmc \ / 



James Bryan, training admfnistfatof^ U.S. Public H 
reviewing the test conduded^ma^ 
may appear rather harih; e^SMp^if»iie f 
he considers *the inventories to be c 

sotffKf/HBryw^g^trl^ef^L^ ? . 

v Testing Service, concluded in his review ^ tha t 
series, the elementary and sehtor high te»t should i 
T * helpful in their present faN^rto those wiahtng to gai 
health knowledge, pracfi^sr*n<f attitudes of thw * 

; 1995). \: - . - '^ y ^ 



table A V 



Reliability Ck>efficien^ 
*4Je?lth Behavior Inventory, Senior H\\ 



sex 



_ Reliability 
Coefficients 



Males 
Fenlales 



National Sample 1 ? 



.80 



Standard; Error 
of Measurement 



--3.2 
2.9- 



Coefficients 



a All coefficients computed through the use of Kuder- 
formula20. - . „ v , / 

b Number of cases - 1,000 males; 1,000 females/ / 

c Number of cases = 3{>0 males; 379 females. * 

Paul Blopmers and EF^Lihdguist, Elementary Statla 
Psychology and Education, (Boston: Houghton Mifflin ( 
pp. 512-515. v / V 

James E. Bryan, "Health Behavior Inventory/' ft 
'Measurement Yearbook', .ed. O.K. Buros (Highland 
Gryphon Press, 1965), p, 965. \ L 

Peter Q. Loret, "Aealth behavior Inventory/* Th 
Measurement Yearbook, ed, O.K. Buros (Highland 
Gryphon Press, 1966) fc p. 962, . / » v ' } 




Eich • represents one person (N*379) , 



t 



;RAW 
SCpRE 






■65 * . „ " 

It" !. t 


— ' — r - — 

w 


\ 


" 61 a. ' 

^60 w ^ k 

5g •*•**•••••••••*♦ 




i 

1 V v • 


* 5*7 *** *-* ********** 

C£ ********* 

^00. — « 
etc •••**•••••••••* 

. 00 ] 


* • 

i 
















»•* •*••*• 






at,******************** 


r __» 


;>> 


, • *•••*•••.•***- s • 
4^ •*•**••*••***** 


********** 
40 •••• 




" 7 I 

4 


38 "* 
37 ••* 

35 x # * 


* 


o 


. 34 
33 ****^* 

/32 " 




>• 


> 30 **" 
29 ** 

28 * • 

27 " v - 




sr; * 1 — ; 

.J * .. 


26 
25 
24 
23 • 






22 
21 

20 * • ^ 

•19 * ' 




O 


18 ~ 

17 " > 

16 * 

15 

\ 




•V 


14* 

13 * 


> 






Figure 1. Frequency distribution of Health Behavior Inventory raw scopes for West Virginia eleventh grade Females 
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q Figure % Frequency distribution of Health Behavior Identify raw scores for West Virginia eleventh gfade Males. ^ 
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Table B 



/ • 



HEALTH BEHAVIOR INVENpRY^ 

Mean, standard deviation, and national percentile of West Virginia eleventh 
grade students attending the larger schools by sex and school 



Males 



Females 



\ 



Larger Schools 


Number 


Mean 


Standard . 
Deviation P 


A01 


7 


'46.43 


11.00 


A02 


11 


45.00 


827 


_A03 


12 


41.33 


14.06 


A04 


17 


45.88 


9.40 


A05 „ 


" 9 


44.78 


3.96 


A06 »v 


15 


38.2b 


18.59 


A07 ' 


" 7 


48.57 


6.70 


A08 


: 12 


45.00 


6.24 > 


A09 


15 


41.60 


9.96 


• A10 


12 


42.67 


12.55 


r \ 








Number 


Mean 


Standard 

Deviation Percentile* 


18 


50.17 


5.97' 


18 \ 


14 ' 


■ 51.79 


4.14 


.27 , 


13 . 


49.77 


. "5.78 


18 • • 


8 


54.25 


, ,5.57 


38 


16 


51.13 


7.17 

t 


24 


10 


51.50 


6.85 


27 


8 


50.13 


9.37 


18 


13 


49.46 


6.12 


16 


8 ' 


53.88 


, .4.76 


38 . 


to * 


45.50 


- 10.37 " 


10 



'Percentile based on national norms provided in test manual. / ( 
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• j 



127 



71 



7 



128 



i 



» - Table Cv .. , '/ 

■ > ■. • # . 

...*.. HEALTH BEHAVIOR INVENTORY ^ 

• • r „« * . . ■ *'* •' . 

Mean, standard ^deviation, and national percentile of West Virginia eJeverith 

grade students attending medium size schools by sex, and school » 



Medium Size 

_ Ssfcasli- 

B01 
802 
603 
B04 
BOS 

t 

\ "B06 
B07 
BOB 
809. 
B10 • 



12 
15 
8 
8 

12 
13 
9 
14 
14 
11 



libelee 



Female^ 



Standcrd 

Number Mean. ' Deviation Percentile* 



45.67 
47\40 
39.13 
41.63 
47.67 
43.23 
44.00 
44.93 
39.57 
38.91 



10.92 
908 

6.22 
12.28 

9.37. - 
12.22 
11.26 
13.22 
13/77 
10.89 



27 • 
31 

18^-^ 
34 
21 
21 

24- — — 



16 
14** 



" Standard / 
Mean Deviation Percentile* 




'Percentile based on nationaj norms provided in test manual. 



Table D- 

HEALTH BEHAVfOR INVENTORY 

Mean, standard deviation, and national percentile of West Virginia eleventh * 
grade students attending the smaller schools by sex and school , ' 





4 


Males 


V- - 




Females 




Smaller Schools 


Number 


Mean 


Standard * ., 
Deviation Percentile* 


Number 


Mean 


Standard 

Deviation Percentile 


'-COI 


12 


35:00- 


11.18 


10 


* • 13 


46.08 


8.99 


10 


C02 c 


10 \ 


42.60 


14.98 


21 


15 . 


49.93 


3.79 


.* 18 


C03 » 


. 11 


48.36 


9.39 


34 


*14 


47.43 


10.32 


12 


C<}4 


10 


46.90 


^ 8.96 


31 


13 


52.23,. 


. 5.09 


"27 


C05 i 


13 


40.08 


14.42 


16 


12" 


39.75 


9.04 


« 

3. 


" C06 


13 


28.46 


6.20 


5 


.12 


36.92 . 


10.41 


2 


C07 . 


14 


40.57 ' 


9.23 


16 


9 


49.00 


5.20 


16 


COS 


12 


*4858 


1 5.18> . 


38 


13 


48.23 


' . 6.46 * 


. 14 


C09 


13 


30.77 


9.40 


8 




, *2.42~ 


'11.24 


4 


C1Cf 


9 


* 

32.33 


10.01 . 


"8 


15 


42.47 


9.88 


4 



-Percentile based on national norms provided in test manual. 




Health Interests Inventory 



i ^PIWECTIOtS: Tou have* been selected. to be pert of a survey 
% ^JUit|itifr;tlMri»»lth intereats of eleventh grade etu^ 
i» W««t yirjini*. .Your honest and sincere response 
^•tll tevneceseary if the result* are to show where your 
interests IIIUT/ueV . Belw yoa viUi^d a number of 
statements about health. Kesd each statement carefully 
V and decide the amount of interest , you now have in know- 
in* or learning sore about the topic. Place * check " 
mark in the box under Mo Interest , low Interest , 
Medio* Interest, or Hiah Interest* for each statement.^ 
> as sure to fill in only one space for each health 
: - statements - 



1 



Your; participation in this survey is voluntary. Xf 
yom prefer, nor to respond to a particular statement, 
then leave that item blank* 



: 1. 3he advantages of physical fitness 
2* the signs' and symptoms of diabetes 
3* Selecting non-prescription drugs 
4* . The weaning of love / 

5. Eesistsnce to disease and how you can help to keep 
it high : 

6. The types of pounds and how a first aider should help 
care for the* t 

V 

7. Why water is necessary to life 

8. The effects of abortion on the" mother and father* 

- _ . .] - ; • 

9- Digestion of food and the kinds of food that help in, 
digestion " 



,7' 



10. The reasons for keeping records of births*' diseases, . 
and deaths 

11. How to prevent and ';reat shock 

12. The importance of your personal appearance and how 
you look to others 

13. What help you enamour family can get from various 
' health organizations 

14. ~ Where, and why most accidents occur in school 

r 15. , Helping a person to breathe who has stopped breathing 

. 16. The basic types add ^amounts of food that you should 
eat each day . . 

: 17 » Evaluating consumer health products and foods 

18. Problems in dating 

JL9« The relationship of health and personality % 

20. How to recognize and get treatment for venereal 
disease , * * 

\* + 

21* The function of the bones and muscles in your body 

22. Bow home and community life is affected by alcohol 
. - drinking 



Heme 



Homeroom Teacher 

Blame of School 

Sex; Male ( ) 



Female ( ) 



Ho 

ereet 



Urn 
Interest 


Medlar 
- -.- Int. re*t -. 


, Htmm 
interest S 


( J 
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major health haaards 
itself lor energenciaa 



t<y be a wonan 



^£ J^+m ;t*tt& cm the whole body 



r #;{-/ to j#rm th« trovth a** development 

— r v>7' * - \ - 

ffi jfe flag •fioct^ t^hM^r »d Wood pressure 

Ml #rj ^r^tit^lftgai yout eating libit* 
? : ;4p^ ^ \J|ii^-j»jaM^ j(lMjMr > «££«ce your growth 



^ V ^ajjg gow «e*«tion*l tetuiot* is related to both underweight 

j*i «i*4/jfco know if your Wood in Ih poaitive or ' 

^ ^ -^<^^ ^T^ai o> ee ea e>Tg^^rj^fac^*av be prevented by having a vaccination 

"ot* change your eating habittT" 
J ^ itil : thee relationship between drugs and accidents 

'■'7-.*?"."* f r **7 %jtf - * S » ^ 

££?>7 3^; se^ctibnVan^i uae of aids in caring for your teeth, 
Wfi^^^- WMtn^r'^ _ . - ' ' 7 

Kg :r ? : 7- > >3f ♦ ; 'Clothing f ada^an^&ehionn > 

Health inaurancer-how sweb it; coats and the different 
^Wnd'a available ^ 

40* Ttje' effects of divorce on parents and children # 

Al^'tori^u* avoid worr} and nervousness. 

2. Diseases that are spread in polluted water 

43 v ,-^jie-f uncfc iona . of ithe heart 

|/^^. : ^^ ,: BoV'WIrtta; blood cells help destroy gems in your body 

7' ■ ^iifc £he physical changes that take place in your body : 
|v ' \ ^ 7 V* "7 adoleacence 
fe^'^j^^ 7 - --- - */' . • - 

' v 46* Waya "to make your school safe and healthful 




Br- 1 : 




:"47», The. meaning of death 

The Jeff «ct* of identifying and treating illneaaee - 
- i by yoiraelf 

■ 49p When you ahould see a doctor 

50. Career opportunities in the health occupations 

'5i»-:the services and vork perforsed by the. World Health 
i~ J~ Organisation 

52* - fays to develop confidence in yourself 

53. Role of /itaeins in supplementing your diet < 

5a.- Ways to help lose weight without haraing yourself 



■ Interest v Interest 
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^ft^;i'^^'i; v " y \ - - - \ 

" -' 'V:-iv,|5.;^^i4^|yl««-'»tttTitlou»' mack foods 



No 



tow 



hedium 



r 5«^:/^ : ;i^«e:«i|iMi oi? cancer • 

for you to eat- 

^'r^f^^t^Y^:^? 11 ' fluoridation. „ 



health standards and values 



(ik?) Factors vhich regulate the rate of J>rcathint 



fyh&^/ltlt* Factor* whichdetermine' how much you should weigh 



• ^ tec * Vicioua ^bittactar iatics you were bom" with and 
S/ %: ^ otherac" wWch you; have learned 



> v ' r 6J*7 Boy your attitudes affect the way you behave * 
1?^^ 9****. to be a man 

: ' The bitti ifrocess ■* ^ - 

yT^/y;V:>y y . > y; 

^*8* J 1 ^ 0 ^ 1 choose a doctor 
67, Birth "control .*\ - 



--^.iSS*' ilhy it is i*poj:tant to eat at definite times during 



69t* ,Th* problems involved in estsblishing your own hose 



■76v.**JEI« H l4wrS« B0 9 of 11 wellrbalanced diet in maintain-^ 
f c v * i^ good Kealtn ' " , * - 



tyv 



y^Jtt/ f the-iairriage relationship 
? 72. Function of disaster relief pr&rams - 

I:- Ho*rto solve personal problems 1 

#* ■ -V *' " " 1 

V 74* Vways/to help get along with and friends 
' /I, * 

. 75* . Care and treatment ofeiki:. problems 

" V "•;"* * 

V "76* The effect of physical exercise on the body 

: 77«, The rights of the non-smoker 

/7S-: What conditions are necessary for .passing on a 

to another 



^J<; . , disease : frb« one person t< 

fer^r: -W* v Following a doctor's direi 



directions for taking care of 



feV£v- 7 v " -\ ai^»la illnesses 

; ;80../ The effects of usir^ dfuga7for kicks 



Ij^MO-C' 81.,^ Finding places in youT^cowminity where you can get 
& \v 'V^ 'jielp in solving a personal problem 



V - 82» The importance of enough 'sleep and rest 



^ .'\S3*/tM danger of using, drugs for weight control 
|V- >-! tti Tttow. to help a person* who is bleeding severely 
K.;X;:^ V ^U85^ . The purpose of medical examination 
v : ' * 86* How medicines assist* in fighfcing disease 
;^^./V . -87. ; Dangers of overweight and/or underweight 
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Health Needs Inventory 



Yon hm been selected to be pert of t survey 
Y the health MUDS of Wut ▼ irgiait high school 
fkii it MET jukUg what the school should tea eh . 
• tbo resp<»sibility of the EmsV school, " 
The indicated ooods could be Bit by many 
agencies. At a Mrnt orguerai** of a high 
s*w4*»t, please toll us what yon thick are the 
sees of your •oo/eseghtsr. Below yon will find 
of statements about health, tool omen statement 
carefully and decile tho nmt of MOD 700 fool your. epn 
or d smgh r or hoe for knowing or lwwU| ikwt toot topic, 
floftoo a chock mark (✓) la the *>ox under Wo sood» Loir 
lWt« ehtfiam Weed , or tlgh Hood f or oocb ttito5Jt,~io 
ears; to fill la ooly out apace for ooch health statement* 
^ If you prefer not to respond to a particular statement, 
lorn thet item blank. 



A- 



v 1. \. vfho advantages of physic*! f itoaaa 

2* Tho signs and symptoms of diabetes 

3. Selecting non-prescription drugs 

4* *be moaning of love ^ 

; 5* "Resistance to dlscaee and how you can holp to koop 
It high 

4V tho typee of wounds and how a firat aldor should holp 
care for then 



\"'7. Why water is necassary to life 

■ Tho offsets of abortion on the mother and father 



9. Digestion of food and the kinds of food that holp in 
y digeetion ^ 

10. Tho reasons for kt ftp ins records of births, dlseasss, 
and deaths . 

\ 

11* - Bow to prevent and treat ahock / ' ■* . 

" ^ 12. Tho, Importance of your personal appearance and how 
you look to others ' 

v 

13* What help you and your family can gut from tarioue 
> ' health organizations 

14* Whore and why most accidents occur in achool 

15* Helping a person' to breathe who has' stopped breathing 

16* The baalc types and amounts* of food that you should 
oat each day / 

■ . - . * . 

* 17. Evaluating consumer health products and foods - 

18. Froblema in dating 

19. ^The relationship of health and personality 

i. Wow to recognise and get treatment, for venereal 

disease " 

■>>.■' 

21* The function of the bones and muscles in your body 

22, How; home and community life is sffected by -alcohol 
drinking 



ERIC 



Fareat or 
Guardian of 



(elevooth grade student's 



Heme of 

School 



Data 
Ho Wood 
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23* Air wd wtir pollution as major health hatards * 
24* How th« community prepare* itself fo* emergencies 
25, ..What It Man* to be a woman 
: 2»«<T Bow poor teeth can affect the whole body 

•*vV * /} * - ' *• 

v 27* Helpful ways to Improve the growth and development 
of your body * 

2JU How smoking affects the heart and blood pressure - 
29. How' smoking affects your eating habits ^ 

' 30. How your glands affect; your growth ,/ 

31* How to relax 

* >, * 

32. How emotional-. tension. is related to both underweight 
and overweight - 
/ O * 
33; • Why you need to know if your blood is Rh positive or 
Rh negative ^ 
^ * " . " - fc . • „ * 

34. Diseases which can be prevented by having a vaccination 

35/ When you should diet -or* change your eating nab its 

* * * 

36. The relationship between drugs and accidents 

37. The selection arid^use of aids in caring for your teeth 
and breatfi < 

38* Clothing fads and fash'ions 

39. .Health insurance — how much it costs and the different, 
kinds available- - - 

40* The- effects of divorce on parents and children 

41. How to avoi<? worry and nervousness * _ 

42. Diseases that are spread in polluted water 

4'3. The functions of the^ heart , 

* * * 

44. How white blood cells help destroy germs in your body 

a> - • • 

** 45* ' The physical, changes that take place in your body 
during adolescence . . 

46* Ways to make your school safe and healthful 

/ 

4J~ The meaning of death J 

* U < - i 

; 48. 'The effects of identifying and treating illnesses 

' by yoXirself 

49* When you should see a doctor 

•50. Career opportunities in the health occupations 

51. v The services and work performed by the* World health 
Organization - 

.521 Ways to develop confidence in yourself 

53. Role of' vitamins in supplementing your diet 

54. 'Ways to help lose weight -without harming yourself 



Ho Weed Low Weed Med 



55v* Identifying nutritious snack foods- 

« •** 

*56» The danger signs of* cancer 

5?« flays to select better food {or you to eat 

"A- *'. 

M.yrroa and cons of fluoridation 

59. How to develop your own health standards and values 
60. , Factors which regulate the rate of breathing 

61. -Factors which determine how much you should weigh 

* - 

: 62* ^Yafious characteristics you were born with and 
others wtiicH you have learned. 

63. How your attitudes affect the way you behave \ 

64, What it means to be a nan 
- 65* The birth process^ 

66. How you should choose -a doctor 

67. Birth control 

68. Why it is important to eat at definite times during 
the day 

69. The problems involved in establishing your own home 

30. The importance of a well-balanced diet in maintain- 
ing good health " 

71. " The marriage relationship \ . 

72. Function of disaster relief programs* 

73. "How to* solve personal problems 

74. Ways to- help get along with family and friends 

75. • ..Care and treatment of skin problems 

76. The effect of physical exercise on the body 




77. The rights of the non-smoker 



78. Wha^t." conditions are necessary for passing- ony a 



disease from one person to another 



80. The effects of using drugs for kicks 



- 'M. 
ig care of / 



79. Following a doctor's directions for. taking 
simple illnesses 

81.. Finding places in your community where you can gat^^ 

help in solving a personal problem * ^ 

82. The importance of enough sleep and rest 

83. The danger of uslnjg drugs for weight control 

84. How, to help a person who is bleeding, severely 

85. The purpose of medical examination \ 4 
86.. How medicines Cssist In fighting disease 

: 87 . bangers of overweight and/br underweight ^ 



7 
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Igjtorf lotrMMft mUrn Wood ; HUH Wood 



M+ people 1« your' co— unity can htlp protect 
^ /flWr fcoalth 

•9% TJ* effects of eodicine on your body 

90* Alpdy odor and why you may not bo aware of your 
, « ^ odor ' . , 

911 'flow, to un cosmetics properly 

, 92* Bow alcohol of facts tho body 

93. Bow alcohol causes aental changes 

94/ Tht of fact that drugs say have on your personality 

95«* Which foods help to build and repair body tissues 

96* H6v"ttT prevent bad breath * * 

97;* Safety hazards in the home 4 

96* How smoking can influence the vay you live 



( 



OTHER TOPICS; What else do you think your child needs to know, or learn more about? 



• /" >health educati ojj g o a l is survey 

GBKflSBL* school/school system has been selected . 
to. a part of the Nest Virginia Health Education 
flurry. Below jGa will find a rente of ideal goals 
' ,'ftsf a Health BJucation Prograro, Read each goal care- 
fully and indicate how well you think .your students 
' have achieved each. Please place a check «ark. (✓) in— 

the) box under Noneffective f gelogjMaraaey jggage , 
: jQQOfl? or BBOelxent toe each goal atagjent* ', 



POSITION ; Please indicate 
your position by- placing a ; 
check mark W) beside the 
appropriate title below: 
( ) Health Supervisor 
C KJldeinistrator 
( 1 Teacher : 
( ) Physician 
C ) Nurse 
( ) Other 



tm HRKUH HDOCmCN PROGRAM 
JMKBUS SHE STUDENT TO; 



Hon- Below 
Effective Average average ' Good Ekcellent 




Identify personal, physical, social, ( 
and enoticnal health problens' 



0 



2. Know the health services available 
within the cewnuriity and hew- -they 
function 

3. > Identify valid health sources and 
- ocsgdle factual health ixifobnation 

4. Dioc r iminate between sound and 
poor, health information 

5. . Analyze and select proper health 

services 

6. * Beoognize the importance of pre- 

voting those additions v*nch can 
. be prevented + > 



9 ?~ tWterstarii the enrtronnent of his 
> cxaraauty and any health pa^oblcros 
that may exist in the envirorinent 

. 8. Onfeirstand the effects of alcohol, 
tobacco, drugs, and stinulants 

* 9. Understand the causes of disease 

* ' and their effect ori self and 

* oenrounity 



c 

c 
c 
( 
( 



( 

c 



10. Understand his role in personal and ( 
interpersonal relationships 

^ 21. Select-foods that will contribute to (/ 
the building of the body's organs, 
muscles, apA tissues 



12. Ohdttstand the stixicturie, function; 
and development of the bo^y 

ERJC ^U^SSS^S^^ 



c 



( ) 
( ) 

( ) 

> ) 

( ) 
{ ) 

( ) 

( )- 
( ) 

( ) 

f > 
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( ) 

* 

( ) 

* 

( ) 
( J 
( ) 

-( ) 



( ) ' 



A ) 
t ) 



) 



) \ ( > 

} t ) 
) ( ) 



health edncat ion support lje s-rrlces - ( ) 

Corporation 4oo* aot ofcfor Mouth ? 
hf 1th miacttla* ~la-Mrric* p rogr am 



Imiofuat* gttpgbfct and Mnrlc* froe 

•jefcools are unable tp secure certified 
health teachers ) 

.• , : . . .?< ' 

Vso mmj subjects are deaandlng top . 
trlsrltj school scheduling tiae - ( ) 

% t s d ot e health education aeterlals 

ac* not available ( ) 

• . .' ; * • •: 

A p fi C fi laf text aaterisls*4'rd not 



( ) 

St«t« currleulua guides for health ( 
lastrwctlons ate not available " .(\) 

eric ^ v :. . a . ' - ( > 






P-t*T GLeetrooa t eecher feels inadequately 
f^ip^Jtoi^ nan? • 



( ) 



P^^ti^.aoe^^^royide enough 



; health adwat ion supportive services , (} 

|^f^ .endugh ' 

^'jtf^tti^^ programs 



^f^^^uate support and service from ; 



Schools ate unable to secure certif ied 
health ' teasers': _ ■ ^ 



; ^0£%x^k^ %:\scho:ol scheduling time 



^y|fe;fw *iM^'s^eets $re de&andihg top' 



fl^l:^^t^:Jhealth- education materials 
^!^^|^t^awilable- ' - - * 

; t^r. - 

iyifc*'^ miateriais «*re tiot 

li?^ ... 

for health 
^t&X.^ not available - 
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HEALTH CURRICULUM SURVEY 



Si 

i 



DIRECTIONS : Your schooi?school system has been selected 
to be a pairt of. the West Virginia P- *lth Education 
Survey* * Below you will find a number of content areas 

• one might find in the curriculum of a Health Education 
Program. Review eacfi of the content areas carefully 
and indicate-in the first column the percent of the 

• present health instruction that is devoted. to each 
area. In the second column, indicate the percent 

, of time you feel should be devoted to each area in an 
ideal program. In each column, the percentages 
should total J.00. 



POSITION : Please indicate 
your position by placing a* 
check-mark (/) beside the 
appropriate title below: 

) Health *Supe£visot\ 

) Administrator 

) Teacher 

) Physician 

) Nurse - 

) Other \ 



1. Family- Health , 

2. Control and Prevention of Disease* 

3. Drugs, Alchoholi and Smoking 

4. Safety Education . 

5. Mental Health 

6* Personal Grooming 

7. Weight ConWol "* s j 

8. -Nutrition 

9. Structure^ancr Function of the 
Human^ody 

10. Community Health 

11. Consumer Health 
Other 



Present Program 
' Z . 

% 

X 

. . % 



X 



3 
x 



Ideal Program 

■ % . - 



.2 
% 



TOTAL 



100 % 



100 % 
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Mean and Standard Deviatipn fdr.Health.lnterestand Health Needs 
Inventory Items by Students; Pare*nts^fRi faculty — £ 





••/•■ . • " 

Family Health Interest/Need 


Male Students 


(N=153) •/, 
Female Students 


(N=299) 
Parents. 


In* 73) * v % 
' Faculty 




Mean 


•S.D. 


Mean 




:.Me«n 


S.D. : 


Mean 1 S.D/ -'• 


#4. Jhe meaning of love * * 


3.44 


0,77 


3.51 


0.78 


"3.12 




3.32 -Ofo> 


# 8. 


The effects bf .abortion on the mother and father 


9 ft1 




1 2ft 


o gi 




1 07 


3i39. 0.81 




Problems in elating 


2.82 


1.01 


•3.18 


0.92 


2.89 


1.04 


3.23 0.87 . 


, #25. 


What it means to be a woman 


1.86 


109 


.3.50 


6.87 


2.91 . 


1.08 "s 


.3.19" 0.78 .J 


#40. 


The,effects of divorce on parents and children 


2.85 


0.95 


3.36 


0.83 


3,08 


' 1.00 


' 3.44 . 0.77 


#47. 


The meaning of death 


2.99 


0.9?. 


3.40 


.0.85 


2.96 


M.04 


346 0.79 


" J64. 


What it means to ue a man 


3.34 * 


0.98 


, 2.20 


1.23 


2.77 
3,00 


'1.18 


3.24 " 0.88 


#67. 


Birth control 


. 2.80 


.1.00 


3.43 


^0.84 


1.11 


3.61 0.62 , , 


#69. 


Tjhe problems Involved in establishing 
% your own home ' # 


2.94 


0.96 


3-32 


0.83,. 


3.14 


0,93 


3.26,- 080 


#71. 


The marriage relationship 

* » 

V 


3.16 

i 


• 0.93 


3.60 


• 0.79 
/ 


3.35' 


Q.87 


3.51 0.67 




* 




— r 


* 
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Table F \ . : *0L 

Mean and Standard Deviation for. Health Interest and Health Needs . - 

Inventory items by Students, ,Parents and Faculty 



— uw 


Control and Prevention of Disease Interest/Need. 


(N=125) 
Male Students 


(N=153) 
Female Students 


(N=299) 
Parents 


, (N=73) 
Faculty 






Mean 


S.D. 


Mean 


S.D. 


'Mean 


S.D. 


Mean " 


S.D. 


it O 

ft c» 


The signs and symptoms of diabetes 


O CO 


n'AC 

u.yo 


O CO 

2.58 


.ft- 

ft OA 


o.yl 


n oa 


o.«Jo 




#5. 


Resistance fadisease and how you can help to 
Keep it mgn; * 


3.15 


0.91 

Hi 


3.12 


078 


3.22 


0.88 ' 


3.64 


0.59 


im. 


-The relationship of health and personality 


2.87 


0.89 


3.20 


0.77 


3.10 


0.85 


3.32 


0.71 


\m. 


Hbw to recognize and get treatment for venereal 
disease t 


3.03 


0.97 


2.93 


0.95 


' 3 ? 2 


0,98 


3.62 


0.70 


#34. 


Diseases which can be prevented by having a 
vacqfnation 


*2.89_ 


.0.88- 


2.93 


0.81 


3.00 


0.92 4 


3.36 


0.78 


#42. 


Diseases that are spread in polluted water 


,2.86 


0.89 


2.63 


0.95 


2.92 


0.90; 


3.08 


0.82 


#56. 


The danger signs of cancer 


3.Z4- 


0.95 


3.68 


0.54 - 


3.49 


0.79 


•3.66 


0.63 


#70. 


Th£ importance of a well-balanced diet in main- ~ 
taining good health 

What conditions are necessaryjor passing on a . 
disease from one person to another 


2.90 


0$5 


3 03 ' 


(3.88 '■ 


3.14 


0.88 


3.38 


0.70 


#78. 


2.93 


0.91, 


3.04 


0.87 


3.07 


0.90 


■3.43 


0.71 


#86. 


How medicines assist in fighting disease - 

* 


. 2.82 


0.90 


3.03 


0.76 


2.99 


0.83 


3.10 


0.83 



Mean and Standard. Deviation for Health Interest and Health Needs 
. Inventory Items by Students,. Parents and Faculty 



Drugs/ Alcohol and Smoking Interest/Need 



(N=125) 
Male Students 



(N=153) 
Female Students 



(N=299) 
Parents 



-(N=73) 
Faculty 



Mean S.D. 



Mean S.D. 



Mean S.D. 



Mean S,D. 



#22, How home and community life is affected by 
alcohol drinking 

#28. How smoking-affects the heart and blook pressure 

#29. How; smoking affects your eating habits 

#77. The rights of the non-smoker 

#80. The effects of using drugs for kicks 

#83. The, danger of using drug$ for weight control 

#92. How alcohol. affects the body 

#93. How alcohol causes mental changes 

#94; The effect that drugs may have on your personality 

#98. How smoking can influence the way you live 



£65 1.06- 



2.62 
#1 
2.90 
2.73 
2.60 
2.89 
2.77 
2J9 
2.75* 



1.08 
1.06 
1.06 
1.20 
1.08 
1.07 
1.11 
1.00 
1.09! 



3.08 0.93 

/ 

3.17 0.91 



Z89 
2.96 
2.93 
2.88 
3.25 
3.25 
3T16 
3.10 



1.03 
1.04 
1.15 
.1.07 
0.80 
0.85 
0.94 
1.08 



3.05 1.05 



3.15 

3.07. 

2.74 

3.26 

2.98 X 

3.13 

3.16 

3.20 

3.07 



' 1.06 
1.05 

' 1.13 
1.04 
1.06 
1.07 
.1.06 



1.04/ 



3.58 0.64 



3.69 
3.54, 
3.33 
3.81 
3.50 
3.69 
3.69 



0.62 
0.73 
0.84 

% 0.52 
0.71 
0.60 

'0.60 



3.75 '^0.60 
af51^ -0.73 

/ 

/ 



V 



155 
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156 



Mean and Standard Deviation! 




alth Interest and Health Needs 



Inventory Items bv^Students ^Parents and Faculty 



Safety Education Interest/Need , 




# 6. The types of wounds and how a first aider should 

^ help cafe for tfiem * i v 4 

Hi. How^tOjprevent and treat shock' 

#14/ Where and why most accidents occur in school 

#15. Helping a person to breathe who has stopped 
breathing ^ 

#24. How the community prepares itselHor^emergencies 

#36. The relationship between drugs and accidente*-^ 

#46. Ways tOvQiake your school safe and healthful 

#72. Function of disaster relief programs 

#84. How to help a person who is bleeding severely 

#97. Safety hazards in the home 
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Table I 



Mean and Standard Deviation for Health' Interest and Health Needs 
\ . Inventory Items by Students, Parents and Faculty » 

























Mental Health Interest/Need 


(N=125) 
Male Students 


(N=153) 
Female Students 


(N=299), 
Parents , 


(N=73) 
Faculty 






Mean 


S.D. 


Mean 


S.D. 


Mean 


. S.D. • 


Mean 


S.D. 


#4. 


The meaning of love 


3.44 


0.77 


3.51 


0.78* 


3.12 


1.03* * 


3.32 


0.87 


#19. 


The'relationship of health a^d personality 


2.87 


0.89 ' 


3.20 


0.77 


3.10 


0.85/ 


3.32 


0.71 


#32. 


♦ 

How emotional tension is related to both under- 
wefghtand overweight \{ . 


2.75 


0.87 


3/21 


0.84 


2.99 


0.88 

« if 


,3.38 • 


0.74 


#41. 


Hnw to avnid worn/ And nfirvou^ne^ 


2.88 


0.95 


3.43 


0.73 


3.24 


' 0.82 


3.47 • 


0.71 


#52. 


Ways to develop confidence in tftyirself 


2.99 


0.87 


3.31 


0.78 , 


3.31 


0.79 


3.39 


0.72 


f #59. 


How to develop your own health standards and 
values 


2.91 


0.8l" 

r 


2.86 


b.78 


2.98 


0.86 . 


3.25" 


0.80 


#63. 


How your attitudes "affect the way you behave 


2.86 


0.81 


3.28 


0.84 


3.13 


086 


3.34 


0.80 


#73. 


How to solve personal problems «~*-**"^ 


' ,3.13 


0.85 


3.55 


0.77 


3.24 


0.84 


3.61 


• 0.59 


#74. 


Ways to help get along with familyanB friends 


3.22 • 


0.79 


3.56 


0.70 


3.16 


0.90 


3.46 


0.69 


#94. 


The effect thai drugs* may have on your personality 

) 


2.79 


t<00 * 


3.16 


0.94 


3.20 


1.04 


.3.75 


,0.60 
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95 
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.m Table J 



Mean and Standard Deviation for Health interest and Health Needs 
Inventory Items by. Students, Parents and Faculty : 



T 



Psreonal Grooming/Interest/Need 



I 



# i; 



The advantages of physical fitness 

The importance of*yW r personal appearance and 
how you look to others * 



#26* How poor teeth can yaffept.tfaLe ..whole body 
:#37. 



*3& 
#58. 
> #75," 
#90. 

•#91, 
#96. 



The selection and use of aids In caring for your 
teeth and breath / ' 0 * , 

Clotfiing fads ana fashions 

Pros and cqns-of fluoridation 

Care and treatment of skin problems 

Body odor anp why you may not be aware of-your 
own odor / 

4How to,use cosmetics properly 
How to prevent bad bieath 



Male Students 



Mean 


S.D. 


. 3.21 


0.85 


3.17 " 
♦ 


0.92 


2.99 


0.85 * 


2.98' 


0.82^ 


2.74 


1.00 


2.43 


0.86 


3.11 


0.81 


2.84 


K 



2.15 "1.10 
.2.78 1.05 



._.(N=1fi3)- 



Female Stiidents 



Mean S.D. 



3.04 
3.58 

2.97 
3.U 

352 

2.54 

3.32 

2.97 
•» 

3.39 
2.93 



0.81 
, 0.73 

0.80 
0,85 

'0:75 
0.88 
0.81 
0.99 

0.86 
0.98 



Parents 



Mean S.D. 



3.12 
3.08 

3.1 V 
'2.90 

2.46~ 
2.73* 
3.01 
2.8? 

2.61 
2.75 



033 _ 
1.00 

0.83 , 
0.97 * 

1.00 * 
0.85 
0.83 
1.02 

1.10 
0.98 



(N=73) 



Faculty 



Mean S.D, 



3.69 0.62 
3.47 0/71 



3.45 
3.33 

2.50 
2,78 
3.26 
3.47 

2.99 
3.25 



0.63 
0.73 

0.96^ 
0.91 
0.71 
0.77 

0.82 
0.82 



A 



96 



. .162 
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Table K 



Mean and Standard Deviation for Health Interest and Health Needs 
Inventory Items by Students,, Parents and Faculty 



u (N=125) 

Male Students 



Parents 




TJFTSi 

Faculty J f 



Weight Control Interest/Need 



(N=153) 
F(emaje^Stu<J.QDt§:^ 



Mean S.D, 



Mean S.D. 



S.D. TfleHrr — S,Dl 



# 1. ihe advantages of physical fitness 

#31. 4-iowio relax . # . 

#32. " How emotional tension is related to both under- 
weight and overweight 

#35. Wheayou should diet or change your eating habits 

- - » 

#54, Ways to help lose weight without»harming yourself 

#61. Factors which determine how much you should weigh 

#76. The effect of physical exercise on the body 

#82. The importance of enough sleep an0 rest 

#tfe. The danger of using drugs for weight control 

#87. Dangers of ^overweight ar1/or underweight 



3.21 
3.09 
2.75 

2.07 
2.69 
2.84 
3.10 
.3.00 
2.60 
2.89 



0 85 
0.96 
0.87- 

0.96 
1.07 
0.89 
0.95 
0.88 
^1.08 
0.89 



3,04' 0.81 
3:15, 0.87 
3.21 0.84 

3.09 
3.08 
3.22 
3.23 
312 
2.88^ 
3.1& 



'"3169/ 

3.22 
J 3.38 

3.29 
3.33 
3,07. 
,3.36 
.3.46 
3.50 
' 3.38 



0.62 
0.89 
0.74 

0.75 
0.71 
0.79 
0.66' 
0.65 
6.71 
0,74 



,163 



97 



184 



Table L 



Mean and Standard Deviation for Health Interest and Health Needs 
Inventory Items by Students, Parents .and Faculty 



- 


. Nutrition Interest/Need 


(tal25) 
Mate Students 


*(N=J53) . 
Female Students 


<N=299) " 
Parents ' 


<N«73) * ; 
Faculty 






Mean 


S.D. 


Mean 


s:d. 


Xrtean 


S.D. 


Mean 


S.D, 


. # 7, 


Why water is necessary to life. 


2.76 


0,95 


2.60 


0.91 . 


2.80 


,'1.00 


2.96 


0.94 


#9. 


Digestion of food and the kinds of food that help 
in digestion 


2.56 


0.89 


2.60 


6.91 


2.83 ; 


0.69 


3.17 


0.77 


#16. 


the basic types and amounts of food that you ; 
should eat each day 


2,77 


0.90 


2.79 


0.87 . 


3.12 


0.90 


3.40* 


0.73 


#29. 


How smoking affects your eating habits ^ 


2,51 


toe 


2.89 


1.03 


3.07 


1.05 


3.54 


0.73 


#53. 


Role of vitamins in supplementing your diet 


. 2.68 


0.92 


2.72 


. 0.86* 


2.89 


,0.83 


•3.08 


0.82 


#55. 


. Identifying nutritious snack foods 


. 2.76 


0.90 


2,82 


0.89 


2.84 


0.94. 


3.25 


0.73 


#57. 


Ways to select better food for you to eat 


2.97 


0.90 


3L1§, , 


0.84 


3.14 


6.81 


3.34. 


0.71 


#68! 


Why it is important to eat at definite times djuring 
the day ' • 


2.58 


0.85 


2.78 


0.78 


2.88 


0.83 


3.01 


0.86 


#70. 


The importance of a weil-balanced diet in maintain- 
ing good health 


2.90 


0.95 


3.03 


0.88 


3.14 


0.88 


3.38 


0.70 


$95. 


Which foods help to build, and repair body tissues 


2.89 


0.96 


.2.80 


0.79 


-3.06- 


. 0.8*6 


3.25 


0.80 



4 Q ' ' 




165 



98 



; v ' • . - Table M 

, Mean and Standard Deviation for Health Interest and Health Needs 
Inventory Items by ; Students, Parents and Faculty 



v > Structure and Functiorvof the Human Body 
l ^ Interest/Need 


(N=125) 
Male Students 


(N=153) 
Female Students 


(N=299]f 
parents 


; (N=73) . 
Faculty 


Mean 


S.D. 


Mean 


S.D. 


Mean 


S.D. 


Mean 


S.D. 


#21 <, 


^The function of the bones aiid muscles in your body 


2.77 


0.89 


2.55 


0.90 


2.86 


0,94 


2.99 


,0.83 


#27. 


Helpful ways to improve, the growth and 
development of -your body - 


3.25 


0.82 


3.2/ 


0.75 


3.13 


0.81 


3.35 


0.72 


#30. 


How your glands affect your growth 


2.72 


0.93 


2.74 


0.87 


3.02 


. 0.87 


3.0$ 


0,83 


#33. 

,f 


Why you need to know if your blood is Rh positive 
pr Rh negative . 


2.87 


0.91 


g.23 


0.75 


3.22 


0.90 


3.24 


0.85 


#43., 


The functions of the heart 


2.76 , 


0.87 


2.83 


0.87 


3.07 


0.89 

# 


3.12 


0.83 ' 


'#4 4 4.' 
#45. 


How white t>lood cells help destroy germs in your 
body ; .* \ 

The* physical changes that take place in your body 
during adolescence ^ 


2.53 . 0.92 
2.6o/' 0.88 


2.62 
2.92 


0.95 
0.86 


2.94 
3.07 


0.88 
0.88 


3.00 
3.40 


0.89 
0.74 


#60. 


Factors which regulate the rate of breathing 


2.67 


0.85 . 


2.79 


0.85 


2.81 


0,91 


2.90 


0.91 


* #6?. 


Various characteristics you were born with and 
others which you have learned 


2.83 


, 0.93 


3.17 * 


0.84 


2.80 


0.93 


2.96 


0.87 . 


#65. 


The birth process . 


3.00 


0.95 


3,44 


0.78 


2.94 


1.08 


3.37 


0.78 



16.7 • 



99 



168 



Table N 




^£rt$-S#ai?rdard Deviation for Health Interest and Health Needs 
^ Jn^nteiTTTems by Students, Parents and Faculty 



Community Health Interest/Need 



#10. The reasons for keeping records of births, ^ 
diseases, ajiddeaths % . *v 

#13. What help you and your family can get from various 
^ 1 health organizations 

#22. How home and community life is affected by alcohol 
drinking ! ' * 

#23. Air and water pollution as major health*haza'rds 

#24. How- the community prepares itserfffor emergencies 

#46. Ways to mak; your school saf^and healthful 

#50. Gareer)oppbVtunities in the health occupations 

/ * 

#51. \The services/and work performed by the VVorld Health 
>Qrganizatiof 
* \ * / 
#78. What conditions are necessary for passing on a 
disease from one person to another % 

#88. How peopl* *n y6ur community can help protect - 
their healt 



' (N=125) 
Male Students 



Mean S.D, 



2.88 0.89 
2.68 0.94 
2.65 1.06 



,2.96 
2.98 
2.61 
2,60 
2.44 



0.91 
0.82 
0.84 
0.99 
0.92 



2.93 0,91 
2.66 0.92 



(ISM 53) 
Female Students 



Mean S.D. 



2.92 / 0.88 
2.65 0.85 
3.08 6.93 



2.62 
&80 
2.76 
2.92 
2.57 



0.91 
0.83 
0.£5 
0.92 
0J8 



(N=299) 
Parents 



Mean .* S.D. 



3.04 0:86 



2.82 0.86 ; 

/ 

3.05 1.0&- 

2.94* "*0.86 
3.12 ' 0;83 
2.97 0.88 
3.02 0.90 
2.80. 0.93 



* 



(N=73) 
Faculty ,< 



Mean S.D. 



3.00, 


0.86 


3.30 


0.72 






- 3.58 


^0.64 






3.19 


0.72 


3.17 


'0.65 


3.14* 


0.87 



' / '/ ;t 

3.11 '07/1 '• 



169 



100 




170 



Tabte 0 



Mean and Standard Deviation for Health Interest and Health Needs, 
~ Inventory Items by Stuaenis. parents and Faculty ~ 



f Consumer Health Interest/Need 


(N=125) 
Male Students 


"(N=153) 
Female Students 


. Parents - 


~{N=73) 
Faculty 


Mean 


s.p. 


Mean 


S:p. 


Mean 


sa 


Mean 


S.D. 


r 

* 3. Selecting non-prescription drugs 




1.09 


2.71 


0.93 


2.95 


1.01.. 


3.47 


0.74 


#17. Evaluating consumer, health products and foods 


'2.46 


0.94 


2.47 


0.79 


2.91 


.0.80 


3.ir 


0.75 


#39. • Health insurance~hbw much it costs and the 
, different.kinds available • 


2.83 


0.94 


, 2.87 


0.88 


2.89 


0.95 


3.22 ; 


0.73 


#48. The effects, of identifying and treating illnesses 
by yourself 


2.97. 


0.80 


3.08 


0.81^. 


3.08 


'0.86. 


3.18 


0.87 


#49. When you should see a doctor 


3.09 


075 


3.20 


0.78 


3.17 


0.84- 


3.40 


0.74 


'#66.° How you should choose a doctor 


•2.99 


^0.83 
0.88 


3.21 


'0.83 


3.08 


6.95 " 


3.19 


- 0.75 • 


#79. ' Following a doctors directions for taking cnre 
\ of. simple illnesses ; 


2.94 


3.05 


0.76 


2.98 


1.0Q 


3.28 / 


0,81 


#m. Finding places in your" community where you 
/ can get help in solving a personal problem . 


' 2.76 


0.93 


2.83" ' 


0.93 


2.90 


0.94' 


3.57 


0J1 


f * * 
#85. -The purpose of medical examination 


2.96 


0.90 v 


3.15 


0.79 


3.06 


;0.86 


3.42 


0.71 


' i * * 
>89, The effects of medicine on your body 

■■• j 


3.01 


0.78 


2.97. 


0.81 


3.09 


0.7*6^" 




0.76 



171 



101 



172 



Summary of Tables' 



Statements with response of most interest were: 

MALES - 

# 4 The rpeaningof love 
.#15 Helping a person to breathe who has stopped breathing 3.37 



3.44 



#64 What it means to be a man 

#84 How tr» help a person who is bleetiing severely' 

#27 Helpful ways to* improve the growth and development 
of your body 

. ; . FEMALES * . ^ 

#56 The danger signs of cancer 

#71 The marriage relationship # . 

#12 The importance of your personal appearance and how 3.58 ' 
you look to others 

#74 Ways to help get along with family and friends 3.56 

#73 How t^ solve personal problems 3.55 



3.34 
3.34 
3.25 

3.68 
3.60 



B. Needs of, students as perceived by : 
* . FACULTY 
#80 The effects of using drugs for kicks » " 
#94 The effects that drugs may have on your personality 
J92 How alcohol affects the body , 
#93 How alcohol causes mental changes' * 
#-1 The advantages of physical fitness/ 
— . ' PARENTS 

#56 The danger signs of cancer i 

#84 How to hejp a^person-who is bleeding severely • 

# 6 Typesbf woundsandhowafirstaidershouldcarefor 

them , 
#1 1" How to prevent and treat^hockj_ _ __L ~ - 

#71 The marriage relationship 

#62 Various characteristics you were born with and others 
which you have learned 



3.81 
3.75 
-3.69 

M 

3.69 
3.69 



-3=49- 
3.49. 
3.38 
3.36 
3.35 
2.80 



ERIC 



173 



102 



174 ' 
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Summary of Tables* 



fc|fVcr //A^ ^}a(emeii^ of 'response of least interest: 

MSy^-i^^. if --<£ ' - >\" * maj.es 

i^wl V«: ~ ; MZqtVihdXll means to be a woman, 
/ V;' ' 'w How.toxise cosmetics properly 

#|a Pros and cons of ^luo^idatio^ * 

i * n Y i 1 , H >* *. • % - - * * 

51 The se'tvtces and work performed by the World Health ^2.44 
\ Organization ' ' " . . -s . 



1,86 
2115 
2.43 



^Evaluating consumer health products and_ food 
FEMALES 

64 What it means tbjaeamap. , v * \ 



2.46 



. - ...2,20 

'„.. i':' * ^58 Pros and cons of fluoridation . . a ? 2.,54 

j&VophQ function of the bone^ and muscles in your body 2.55 
- \- * . * j ' < 

# ; 7 Why water Is necessary for life / 2.60 

#9 Dlgesfcqn of food and th$ kinds of foocJs that help in 2.60 



x #igestio; 



B\ (Statements reflecting students* least nefeds as perceived by: 

" , FApULTY, \ ^ 

#38* Clothing fads and lashions *\ 

#51 The services and work performed by the World.Health 
» Organization - ' 

#58 Pros and cons of fluoridation . 

#72 Function: of disaster relief programs 

# 7. Why water is necessary to life * * 



150 
2.54 



PARENTS, 
#38 Clothing fads and fashions ' * ~~ m 

#77 The rights, of non-sm6kers % a 

* * * 

#64 What it means to be a map 

\ *#61 /Factors which deterrrfne how much you should weigh 

x# f! Why water is necessary to life * / * 

^fe^Various cKaracteristicss you were born with and others 
whiplj yoO have learned * 




175 



103, 




176 . 



1 //i 



WW. 



7 



appendix M 



/ . 



V 




ERIC 
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Site B 



~ Table P- : ' • 

HEALTH INTEREST INVENTORY 

Mean and standard deviation of Site B, & G. 
- eleventh grade students by sex v 



» 1 














Sex 

* 

* 

* r 


Number of * 
Subjects 


♦ Number of 
Test Items * 


Mean • -\ 


Standard 
Qeviatiori 




' Males 
Females 


40 " 
35 


98\. 
' 98 . 


T 2-77 . 

3.03 \ . * \ 


0.59 : 
"'0.37 -J 








t ■ ■ 








SiteC 


j * - 




t 


* 




Sex 


* ~ — r - 

Number of 
Subjects 


Number of- 
Test Items * 


Mean 


' Standard 
Deviation " . 




, _ ^ Males - 


18 


98 


2.85 


0.38 ' . 




Females 


38 . 


98 


3.03 


0.37 


« 



•Some items were used for more than pne interest area, 



:?ERIC 



178 • 



* 4 



rv 



1 D 



.»/ / Table Q , ^ 

\j 1 kealtj/behavior inventory 

Mean, standard deviaion, and national percentile of 
•sites A, B,j^C, eleve.nth grade students J>y sex « . 











Male 




» — 




Female 






..Number of 


Number of 




r Standard 




Number of 




Standard 






" Jest Items 


Subjects % 


Mean 


Deviation 


Percentile* 


Subjects 


Mean 4 


Deviation . 


Percentile* 


Site A 


. .75 


41 


41.95 


13.54 


.18 


; 39 


47.07 


- 11.29 • 


12 


Site B 


♦75 


"V 25 


29.64 


13J20 


. - 7 


39 


^38.3& 


12.96 


? -2 


SiteC \ 


75 


18 


42.22 


12.63 


18 


. 37 


47.56 


7.8^ - 


14 




j *Percentile basedon national norms provided In tes,t manual 



/ 



¥ 



/ 



i" o ■ 

l: eric 



107 



y 



wo* 



181 



' ■( 



' ■ Table R . . * '• : 

' - HEALT^ .BEHAVIOR INVENTORY 

« Mean, standard deviation, and rfational percentileof 
Site G eleventh grade students by sex v . - 



•ERIC 



Sex 


Number of 
Subjects 


* " — - 

/ . Number. 
/ Test Items 


Mean 


.Standard * 
Deviation 


Percentile' 


Males 


18 




- 42.22 


12.63 




Females 






47T56 

V 


7.82 . 


14 




1 


* * * ' 

1 










• Mean, standard deviation, and national percentile of 
• . . / Site B eleventh grade students by sex 


! £^ 


Sex * 
»— 


Number'of 
Subjects 


Numbed 

Test Items 

/ ' / 


>jMearr 


Standard 
Deviation 


>§§*• 

■Mi 


Males 


25 ' 


' 1 75- , 


29.64- • • 


13.20 




Females 


■■ ; 39 . 


i 75. . . 


38.33 ' ' f 


, 12.96 


i 2;i 



13.2 



'Percentile^ba^ed on national norms provided in test manual. 
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V 
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ERIC 



/ 



" 109, 

184 



V 



Table S 



V * 



/Marriages by Agje of Bride and Groom, 1974 





— t • 
i Total 


; 10Vl4 


. 15-19 ; 


20-24 : 


y 

25-29 / 


30-34 y 


C^rnnm 
35-39 


40-4* 


J5-49 / 


50-54 ? ^ 


55-59 


60-64.. 


Over 


Jotal ■ 


; 17,409 


:' 1 


3,473 , 


7,559 / 


— 1 1 

2,640 ♦ 


1,078 


642 v > 


' 446 


# 420" 


343 


< 243 


226 


338 




1 * 

* 




- 5 

«- * a 


• * 




















Aft 'HA ' , * 


• DD 

* 




" *JO 
> 




2. 




, m \ 








' 






10 - iy 


* 7 COO 


•< - 
i 


o.Olo 


o,o4o 


549 


1 13 


38 


10 


, 5 


i 

5- 


3 


2 


1 










o t cbf 




00/4 


9< , 


41 


23 . . 


„ 13 


1 


4 


3 


25 - 29 ^ 


" 1,594 




' < 28 


334 ^ 


598 


352 


140 


75 


. 33 


17 


v 10 


4 


3 , 


-3&-*34,' 


762, 




/ / 4 ; 


- 69' 


, 131 


214 


157 
* 


91 


46 


— 29 


, 10 


6 - 


5 


,35^39*. \;, 


504 






20 


48 


73 


125 , 


84 


72 


37 r.< 


19 


20 ' 


6 


.40-44 


467 






6 

S 


*i7 


28 * 


'56 


' ! • i 

76 


; 94 


67 . 


30, 


18 


15 / 


45- 49 / 


; 354 


* • 


1 


1 - 


2 


9 


1 9 


48 


91 


76 . 


57 * 


26 


24 


50.-54 


v,270 






I 


. 2 . 


4 


9 


' 15 . 


38 


.65 . 


54 


52 


30 


55-59 . 


; 171 










1 




. 2 


16 




36 


42 


51' 


60 ~>64 


136 












.1 ' 


2 


, 2 


8 — 


15 


39 


69 


65:& Over 


/ . 158 








1 






_ «L-2 ; 




3 ^ 


« 8 


' I 3 


13V 


Age Unk 

* .* * 


1 


* 






1, 












- • 


0 





•Soucc^*' ^ > 

. . * Vital Statistics t 1974. West. VI rgfSTaTSe^ \ 



i 



-■ / 




Table T 

ivorces and Annulments by-Age of Husband and by Age of Wife, 



1974 



-15-19 20^24 ~ 25-29 

123 1,270 1,427 



Age of Husband * 
30-34 



910 



35-39 
691 



40-44-. 
$23 



45-49 
458 



50-54 
325 



55-59. 
165 



60& 
Over 
266 



Age 
Unk. 
1,017 





t 








* 












1 v 105 


345 


71* 


12 


4 




2 


;,1 • 


1 * 


2 


/5 


,•13 . b 


' 811 


630 ' 


119 


21 


14 . 


6 


2- . 


1 




,8 


' 3 


91 ' 


634 


• -378 


109 




/15 


7 


.1 


V 


• 4 




.7 


59 


321 . 


270 


82 


27 


14 


4 




2 


t 






54 


% 228 


189 


71. 


24 


10 




4 






2 


12 . 


1 30 


151 


•139 


53 


18 


16 


1 


• 




2 


- 3 


11 


32 


130 


. 103 


38 


30 


2 






1 




4" 


„ 6 : 


46 


" 93 


40 


41 






* * 




1 


3 


7 


10 


16 


39 


. 52 


1 








1 




u 2 


2 


6 


12 


' 100 ' 


1 


1 


11 


13 


9 


11 


1 


10 


3 


1 


3 


989 



Source: 



Vital Statistics, 1974. West Virginia Department of Health: Division of Vital Statistics, p. 95. . 
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Table U 



v 



Divorces and Annulments, Numbeivarid Percent; 



by Duration of Marriage, 1974^ 



Total 



-Percent of Total 



• Total . 

Duration of Marriage 
. ♦ ' by Year*: 

/ r , Less than 1 

« 

„ ■ - 1 - 5 Years 
. 6 - .10 Years 
. . . . It - 15 Year? 



7,176 

498.° 

v 

„ 3.136 
1;403 
*731 ' 



.7.0 
43.7 . 
• 19.6 ; 
10.2 • 



16 -v20 Years 

_x-:_J: ^, 

. 21.-25 Years m 
26 - 30 Years 

"™31 [ J35 VeartT 
. 36%- 40 Years 
41 7 45 Years 
46 -5<T Years 
51 - 55 Ydars 
x 56 -J5GT Years • 
6V and over 
Duration unknown 



553 

~378~V 
.. .265. • 

60 



7 



8 

.2 
2 ' 
1 

20' . \ 



wi — 

\ '3.7 • 

0.8. 
: x 0,2'. 
■ 0.1' 

';'?°. i 
• "0.0,' 

0:0 



V. 



Source: 



Vital Statistics, 1974. West Virginia Department of Health: Division of Vital Statistics, p. 96 J 
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' t , A*. ; . . *'--.-., 

Newly Reported, Gases of Venereal Diseases in Civilians 
by Age^nd'Sex, United .States, 1973-1974 "\ 

/ . * ' "/"GortbrrHea ' * 
-;" • .< td73and i974 « ' ; > : % 




30-39.7 



...:ffr 1973V 



Male 



< Gases 



2,911 
,103,221 
205,495. 
107,852 
62,812 
16.411- 
6,1.19 



. 509,821 



Rates 



10.3 
1075.2 
2479.4. 
. 1461.6 
546.2 
-145.2 
25.9 



507.2 



1974 



Cases 



1 3.061 
/1 1,273 
/213;897 
H 16,556 
66.833 
16.808 
6,137 , 



534,565 



Rates' 



11.0 ' 
1089.7 
2496.2. 
"1511,6 
564.3- 
.150.2- 
25.7 



- 527.7 



1973 



: Female . 



Cases 



7,903 
124,773 
127;928 
44,203 
2,1.788 
. 4.497. 
1.708 



» 33T.800 



Rates , 



28.9. 
^1234.5 
1406.7 
• 565.8 
176.5 
37.3 
- ,5.9 



309.4* 



1974 



Cases 



8,449 
137,484 
.140,253 
"* 48,492 
22,896 
4,802 
2,002 



3S4.378 . 



Rates 



3i:e» 

1342.9. 
1511.2 
595.7 
180.3 '", 
.40.3; 
6.8,. 



336i2 




1973 



\Total ; 
73. ; 



Cases 



10il4„. 
232,994 
1 333,423 
"152.055 
•<, 84.600 
:- 20.908 c 
7,827 



842,621' 



. Bates 



.».; 19.4 
1155.0 
1918.2 

, 1000.9 
354.8 

. 89.5 

»' 14.9 



404.9 



1974* 



Cases 



, Mi!5io 

s 248,757 
354.150 
165.048 
.V89.729 
\21,610 
\8,139 



898\943 



tes 



. 12t6.5 
1984,0 
10412 
* 365\6 
93.$ 



1 t 



428 J 



,7 \ \ 



V 



.JPdmaiy^h^dJSecondaryjSy.pliilis_ 
1973and .1974 - • 

4' * 1 *' < 







Male- 






r— : » 

.— Female. 


• 


\ -\ 


. -Total — — -V- 


* 


A Grdup 


i973 


1974 


1973 . 


. " 1974 


- A . 19731 v ■ 


19>4' „ - 




Cases 


Rates 


Cases 


Rates^ 


Cases 


Rates . 


Cases 


Rates 


Case^ 


\ Rates 


- Cases. 


• Rates 


%^k0-24 

-1 ! • : : 30-39 • . 

• 40-49 
"«.. \ 50 Plus ' 


90 

> 1.880 
4.662 
3.977 
4-.022 
1.631 
626 


.3 
18.7 
. . 56.3 
. 53.9 
35.0 
• 14.4 
2.7 


' 77' 
2.031 
4,963 
4,152 
4.369 
1.665 
646 


" .3 
19.9 
. " 57.9 
53.8 
36.9 
14.9 
2.7* 


, ♦ 172. 
, 1,989 
2.513. 
'1.374 
1.275 
* 472 
. 142 


*..6 
19.7 
27.6 
17.6 
~ ,10.3 
3.9 
.5 


^193, 
1.961 
2.333 
1,346 
1.108 - 
392 
149 


• \7 
19.2 
25.1 . 
16.5 - 
. 8.7 
- 3^ 
-.5 


' 3,869\ 
7,175 4 * 
. 5,351 
, '5i297 
2,103 
L 768 


■ W.5.- 
19,2 

V--35.2'- 
Vl5 ' 


270 
3,992 
7,296 
5.498 
5.477 . 
2,057 

795 


\ 1^:1 

\ 4Q.9 

\ 34.7 
,22.3 < 
\ 8.9 ' 
\ 1.6 


W'< iTOTAL ' ,- 
Wi-T7? . 


16.888 «• 


16.8 

1 


17,903 


17.7 


7,937 


7.4 


• 7.482. 


6-9- 


• 24,825 


- - — \ 


*25,3P5 - 


Hp 



^ fi^ 6 !?!? 1 ?? * s - Department of Health, Education, and Welfare, Reported Morbidity and Mortality in the United States 1974: 

•#>Yol; 23, No. 53, p. 14; * *- - . 
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1:5-;--- 

B ... •• 



Eer|c 



•Excluding 'Federal Reformatory for, Women, Alderson, West. Virginia, and. Guthrie Drug Abuse Center • ' " 

Reference - Wfegt Virginia Department of Mental Health: Division of AJcpholism and Drug Abuse, The "Comprehensive State 
Plan of West Virginia for the Prevention, Treatment, Rehabilitation and Research of Drug Abuse, 1976, p, 28. 
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• ' Ta^teY 
Drug Related bsBaths-- 




J^pr ug l^afecj Deaths for Rt74*75 



Total 



: Of^j Accident 

f^s? ? ^ '£ . 1 Suicide 




Unspecified 



1 «T "-4 5 ' • *> 



, 5 



2 



13 
10 



'■■> v.-t 
.•V >* 



.'7 



* '3, 



3 , 



10. 



■l 



1.0 



* 33— 



^4- 



ft • //- • '*. 




7^ 



Reference - West Virginia Department of Mental Health: Division of Alcoholism and Drug Abuse/7fte Comprehensive State Plan 
of West Virginia for the Prevention, Treatment, Rehabilitation and Research of Drug Abuse, 1976> p. 39. r 
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. • • Table Z 

1974 Canier Death Rates** in West*Virgihia 
,J>y Age and-Sex 



Male 



Female 



Both Sexes 



15. 24Vear$_ 
T~25^4*YetOtr- 
15 ■ 94 Y ea rc 



4.2 

7.0. 

: — — 37t2- 
S37-.9- 



1.5 

. . 1;8 

' 7.8 
— *3:9- 



2.9 ' ^ 

; > * 

4.5 

8.0 ', 1 

-40;2~~ 



.2 7 4.1 



-30*5- 



65-74Yeare- 
~75;and over '. 
All Ages x • 



1,073.4 
1,605.5 

. '2&t 



,576.6 
.a76'3 
1623 , 



>*0p.5. 
1.248.1 ^ 
187.9 



■ ■ : r ■ -r — 

* Specific Rate Per 100,000: 1973 Peculation Base" 



Source; 



Canrfer In W*st Vitynfa, 1974. West Virginia State Department of l^ealtH: Division of Cancer Control, p. 14; 
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